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age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11982 
11984 CERTIFICATE OF DEATH Reg. Dist. No. . BBR 


PLACE OF DEATH: * 


USUAL RESIDENCE (OME) OF DEC! EASED: 


COUNTY Le serie? MARYLAND state} ___ county, 
on (if outside corporate limits, write RURAL LENGTH “OF STAY CITY (If i rporate limits, write RURAL and give ise town) 


hi an outside ; 
and give pearest pear Ea Gn “y place) 2 oe 
eae a TOWN kee 
wes 


rom beat OR STREET (if 1 rural give “‘Tocation) 
INSTITUTION 0: ADDRESS 
STREET ADDRES: 


3. NAME OF i Mj . a |. DATE Month) (Day) (Year) 
DECEASED: (First) 2 = (Last) A ( 
R 


(Type or Print) DAM s DEATH: Were. iS 4 


5. SEX: 6. COLOR OR 7. SINGLE, RIED. 8. aft D BIRTH: 9. AGE last birthday: a UNDER 1 YEAR| EF UNDER 24 HRS. 


; hee i Wepeetty freee 4, / qG g oO J? $i ime: 7] | Hours | Min. 


“10a. USUAL OCCUPATION.Give kind of | 10b. INDY: ea BUSINESS oR it date (State or foreign country): |12. CITIZEN OF WHAT 


work done during mpst of working lif COUNTRY? s 
even if retired) 227 7 TOA. Ht Daw hte ane, nA au, 
13. FATHER’S NAME: ‘ 14. eee MAID! bees Ae, z - 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. I one & ak O 
(Yes, no, or unk.)| (If Yes, give war or dates of @, y 
LL ts service) — Ww 1 
4 = 


18. MEDICAL CERTIFICATION Interval, . Reunean 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause ay Bias bat LA. 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
/ | Yes No) 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INSURY 


TIME (Month) (Day) (Year) (Ilour) ery eco While | HOW DID INJURY OCCUR? 


hile at 
INJURY m. Work aa Work 


22. I hereby certify that I attended the deceased from 2. a to 2. pee, 195: 4, that T last ae the deceased 


2. tated above. 
3 19: >, and Sel at oe = FF, from the the. causes and on the “s stated abor 


alg [S4-. 


as ab Bars 
; BURIAL, CRE N, [DATE Xe i RY <0 (State) 
REMOVAL tSpecify) i 
as Bec LOCAL} REGISTRARS SIG! 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A156 8-51 


ly. The correct 


full 
gibly. 


‘ion eare 
lease write the causes of death clearly and le: 


jans: p 


age is especially important. Physic’ 


MAB HS STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
is ¢ ie te limits, write aa ex give nearest town) 
fown  D AD ra e: S = 


1, PLACE OF DEATH: 


COUNTY Wieous, i) MARYLAND 


CITY (If cee ree pd write RURAL | LENGTH OF STAY 
ne; 


pee ists gi (in - place) 


HOSPITAL OR (if rural, give focation) 
SREY Rob EJ iriiss / 
. / 
— — 
3. NAME OF (First) (itiddley (ast) % DATE (Month) (Day) (Year) 
2 OF 
(Type or Print) 2 AY ULE DAMS peata: Liew, 26 wS¥¢ 


3. SEX? 9. AGE last birthday: 


7 yrs. 


7. SENGEE-MARRIED, ATE OF BIRTH: 


(oeetty) yy) edeewe, Be S~ /3FO 


1F UNDER 1 YEAR 
Months | Daya 


IF UNDER 24 HRS. 


6. COLOR OR 
CE: Hours | Min. 


e . 


10a, USUAL OCCUPATION (Give lind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State of foreign country): ] 12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY ay) COUNTRY 3 
even if retired) : ee | ots a UW S. 
13, FATHER'S NAME? hy MOTHER'S MAIDES oi Mr 


ar ee AY es 


15, ae Dace Ever In U.S. Armen Forces? 16. Socrat, Security No.: | jae at é ADDRESS: 
(Yes, no, or unk.) (If ay give war or dates of 
Ba, =" Yous. | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 


a ara gh 


Immediate cause 


Anteccedent cause(s) 
Diseases or conditions, if any, _*(b).» 
giving rise to the above cause DUE TO 
stating underlying cause last "| | 
c) 
iI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
é és. = = Yes) Noh” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = OF office bldg., ete.) | — b 
HOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ee While at Not while se 


INJURY M. | work{] at work a 
t I attended the deceased from.... 


as a} that death Sate 


lt [2h 19.9 & that I last saw the deceased 


m., fromgthe causes and on the date stated above. 


3) rie SS f DATE sfcnEp 


d , 2p ee 
ME re CEMETERY OR CREMA' ae LOCATION 


, town, or county) State) 
Nd f 


"FE La tid: Thaions ted "5 


22. I hereby cerfi; 


alive on..d 2 ci 
SIGNATURE 


tGRBE O 


EMQVAL (Specify) : 


23, BURIAL, CREMATION then. a TH) We 


DATE REC'D BY LOCAL IGISTRA) As RE. 


ay de Aeek 


(WALTER DECOURSEY Ape ts) 11981 
J eur) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


Bs) 

3] 5 ry 

E MEDICAL EAAMINER S CERTIFICATE OF DEATH wo..472....... 
. > 1. PLACE OF DEATH: : By 2, USUAL RESIDENCE (HOME) OF DECEASED: 

ee 
[aE county L/ICo Mico MARYLAND state 1 P? COUNTY (U//CO0 7771CO 

=e CITY (If outside corporate limits, write RURAL | LENGTH OF STAY || CITY (if outside corporate limits write RURAL and give nearest town) 

By OR and give nearest town) } ¢ (in this piace) oR 

ia TOWN R y, SZ venRs TOWN SAAISBUR Y b a 

ct) eee . = aah am: 

ace street appress /7/ ZA Ri TT /II4Z4 KoA D Koide 277 

a2 

= 3. NAME OF (Firs iddie) Las} e 4, DATE (Month) (Day) (Year) 

DECEASED: OF 

¢ (Type or Print) Ji tta. Pe | DEATH =/2 25 ws ¥ 

8 5. SEX: 6. ee OR % Pe De ROR . DATE OF BIRTH: 9. AGE last birthday: | IF UNDER i YEAR | IF UNDER 24 HRB. 

I m : | Grecia AD FD, G LU9 Zz | (A= es Months] Days | Hours | Min. 


Ida. USUAL OCCUPATION (Give kind of 


8 
3 
3 
3 
we 10s. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
oO ge worl done during most of work life, INDUSTRY: P OUNTRY? 
2 &s vAPRBIMER FWDUSTRY | PRoER  fKatsER EWU SY 2UVAWIA ae) 
a = @ | 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
a gs Howarp Apa Zama dave Lorre oO 
52 15. Was Drceasno Ever ln U.S. ARMED Forces? 16, Soctay Securrry No.: | 17. INFORMANT & ADDRESS: 
pj (Yes, no, or uunlg)| (IE Yes, give war or dates of 
S By Pe yes 7 [ee WT Vow Mink BDBis 2 Side Ps 
ag E 18. MEDICAL CERTIFICATION 
 “., | J: DISEASES OR CONDITIONS DIRECTLY UE, 
z Hg ‘ 
a ae Immediate cause (a) 
Be . DUE 
ial an Antecedent cause(s) 
=I g ~ Diseases or conditions, if any, _ (b) .-w 
Z as giving rise to the above cause DUE 
era 4 stating underlying cause _last (c) 
< Se OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
si -_ TO THE DEATH BUT NOT RELATED TO THE 
has p! ITION CAUSING DEATH. pia a 
>) L- 19% DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Es dg oR Sg eee eee 5 i. | Yee] Nec 
~& | 2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
og PRIMARY [] or CONTRIBUTING (] OF "street, office bldg., ete., 
a CAUSE OF DEATH. INJURY 
| Zim | Gia. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
ee! OF While at Not while | 
Ds: INJURY. M. at work [J 
a 22, I hereby certify that I took charge of the remaii lescribed above, held an Autopsy (7, Inspection a innley > and 
B o find thgt death resulted from: Natural causes —f, Accident 1], Suicide [], Homicide (], Undetermined cause (]. 
a2 "Se =< Ted CHIEF MEDICAL EXAMINER DATE SIGNED 
pr - DEPUTY MEDICAL EXAMINER % 37 
a EQ, M.D. ASSISTANT MEDICAL EXAM. 12°2)-3 
a fa | 723. BURIAL, CREMATION, | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) + 
zg aL Wicomico Mem. 7 SALISBURY 77) 
a fe DATE RECD BY LOCAL | 24, FYNERAL DIRECTOR i ADDRESS 
a & | ieee 3 IHW Sea CO. _ SAbts BORG 
a gg. ys : =e 
> OPAt rh bani7a, bile 


MARGIN RESERVED FOR BINDING 
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VS. Al5 — 10-53 a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 355 


1 CERTIFICATE OF DEATH Reg. Dist. No 7... 
1. PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico ‘ MARYLAND. STATE Maryland COUNTY Wicomico 
CITY (If outside corporate limits, write RURAL actehs hola OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 3 this place) OR x 
ves Delmar ~, 8 yrs town Delmar ™ 
HOSPITAL OR STREET cf rural oe Toeation) 
NSTITUTION OR ADDRESS 
STREET ADDRESS RFD # 1 RFD # L 
3. NAME OF (First) (Middle) (Last) 4. DATE. (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Irving Emory Adkins © | Fea ee eo 19 04 
3S. SEX: 6. COLOR OR |7, SINGCE MARRIED, 6, DATE OF BIRTH: 9, AGE last birthday] Ir UNOER + Year| Ir UNDER 34 Hae, 
Male {wHfte Greet MATYTed| April 68,1893 61 pr | Menthe) Dave | Houre (an 
TOA. USUAL OCCUPATION (Give kind of) 108 KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 


work done during most of working life, 
even Seteenan 

13, FATHER’S NAME: 
Emory Adkins 


1s. WAS DECEASED EVER IN U.S. ARMED Forces? 


(es, no, or unk.)| (If Yes, give war or dates 
, No of service) = —-—— — 


OR INDUSTRY: 
insurance 


ts.’ 


Virginia 
14, MOTHER'S MAIDEN NAME: 


Mary Francis Wright 


17. INFORMANT & ADDRESS; 


po=07 5029 Dellie Adkins, JTelmar, wd. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


, 
IMMEDIATE CAUSE (Ad Cer ee GAR 
DUE TO yy, 

ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (p> 
GIVING RISE TO THE ABOVE CAUSE pye To 


STATING UNDERLYING CAUSE LAST 
it) OD wiser oo ae A 94 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING pbestinfdirefileat. 
TO THE DEATH BUT NOT RELATED TO THE Stowe GAL Gps 


DISEASE OR CONDITION CAUSING DEATH. He tetra 
19a, DATE OF OPERATION: 


18, SOCIAL SecuRITY No. 


188. MAJOR FINDINGS OP/OPERATION 20. AUTOPSY? 


Yes NO 
4 A Oo 
214. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LI CAUSE OF DEATH| OF INJURY street, office bldg., ete| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from alan, Ane 19.47, to Herth , 19...., that I last saw the deceased 


alive on ... He]23 ‘ 195.7% , and that death occurred at .//.-M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


POSEN P= Lh 223 JZ 
23. BURIAL, CREMATTON,| DATE THEREOF NAME OF eer 2 seamen AA. (City, town, br gounty) te) 
Eee 


Burial 12-26-54 Mt Oilve Delmar, Delaware 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE “SY RAL DIRECTOR P itate, 
TAS. y 
WanrA 4 hel Lt clipe“ he DGIZee: Lr 


4\- REGISTRAR 


ey | ef ak: 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WR 


VS. A156 — 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9. 8F 
i 
11986 CERTIFICATE OF DEATH Reg. Dist. No. Def... 


PLACE OF DEATH: F 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ti Siece cplcltttad ds MARYLAND STATE ADASAAMP COUNTY Micon co 
(If outside corporate limits. write | LENGTH OF STAY CITY If outside corporate limits, write RURAL and give nearest town) 


yo est town) / oN La he place) One ‘= its ) 


HOSPITAL ‘OR STREET (If rural give location} 
INSTITUTION OR p ADDRESS 
d. 


STREET ADDRESS| Mes bie: Oablaat, op F00 Sanj;TH sT. 


. NAME OF (First) (Last) 4. DATE (Month) (Day) 
DECEASED: 


N4qac84 


: : COLOR OR INGLE. MARRIED. DATE OF BIRTH: "9 GE last birthday| IF UNoeR 1 vear| tr UNDER 24 
RACE: IDOWED, DIVORCED, WY Months| Days | Hours Min, 
Q) Unaate | me ee | Mocvsr ($50 rm 


Oa. USUAL OCCUPATION (Give kind of| 108. to Be Le OF BUSINESS 11. BIRTHPLACE a or foreign country}: [12. CITIZI OF WHAT 
work done FEW Da most of wi REST Count Hous. Mar U | 
i [TEV OUSE RYLAWP Td 5 
13. FATHER'S NAME: aT Ae fO-OM, | 14, MOTHER'S MAIDEN NAME: 
HeEWRkY W AWPERSoW EmtY WARAIs 


18. Was DECEAsED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no. Bf .)) (If Yes, give war or dates i =_ 
r reeaien - SETU TayipR - sacisQvay 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND_ DEATH 


. 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


DUE TO 


(cy 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 2 ne 


al 
21a. ACCIDENT WAS UNDERLYING ([] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from TW. oy 1937 to bod on SYthat I last saw the deceased 
alive on UAF™. Fo. ?..! ., and that death occurred at a. P M, from tl uses 


a # on the date stated above. 
SIGNA wt Q e SIGNED 
M. v.40 Yo? _-&- N-gsy 
URIAL, CREMA’ a y | NA! OF CEMETERY OR CREMATORY | LOCATION (City, town, or oe (State) 


uring | *ho/s4 ARsows CaM. el 1 A 
DATE REC'D BY LOCAL REGISTRAR’S 1G) URE 24. JFUNERAL, DJRECTOR 
TAIT IY oe Nedirway Ni grbnion G- 


Yes 


SA vane 


<¢ 
I Og 

~ . : q 

af 


* 
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please write the causes of death clearly and legibly. 


ant. Physicians: 


age is especially, jmp 


Dr. Gray MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11987 
11987 CERTIFICATE OF DEATH Pe te A ae 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country _ Wicomico MARYLAND stars Maryland __covidgomico 

CITY (if outside corporate mills, write RURAL) LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
nd 1 

Town” Saltspary” } 2 oe ak aay town Salisbury, - 

HOSPITAL OR STREET (if rural give focation) 


STREET ADDRess 135 Upton Street, >< APPRESS 135 Upton Street, 


. name | or (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Mary Pricilla arvey Searn, Dee 31. 19940 
» SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE fast birthday :) if UNOER I YEAR| IF UNDER 24 HRS. 


Female te Werrisd "| oct. 2. 1846 108 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): CITIZ, OF WHAT 
ae most of working life, HABSTROTK Bivalve, ides 


evel 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Jacob Larmore | Charity Insley 
( an Was. pepenet ad In BiSaaoen Ronieel, 16. SocrAL Security No.:} 17. INFORMANT & ADDRESS: 
ee ot ees ee “| Mra. Maggie Stacy (daughter) 135 Upton St. 


service) 


¥ 18. MEDICAL CERTIFICATION Salisbury, Maryland. 
Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * Onset And Death 


bg. 1 Ory 
Immediate cause Scie or 
Antecedent causes (s) 

Diseases or conditions, if any, 


giving rise to the above cause 
stating the underi: it. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tt 
} | Yes() No 
i. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
a (Month) (Day) (Year) (Hour) eee OCCURED as HOW DID INJURY OCCUR? 


fie at 
INJURY m, Work irs 


22. I hereby “We that I attended the deceased from “ 


jive on .. ., from the causes and on the date stated above. 
. IGNATUR) « Hitie) ADDRESS & DATE SIGNED 


bee — Wee 31 SY 


[AME OF CEMETERY_OR CREM. , town, or county) (State) 


5 Wicomico Men. Park. Sal labury, Maryland. 
ATURE pe DIRECTOR ADDRESS 


oway O. Salisbury, Maryland, 


LEO 


11988 11988 
3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH. w..%32...... 
senses i. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
p ar COUNTY }4 comico MARYLAND STATE Deleware COUNTY Sussex 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: | COUNTRY 


work done during most of work Le 


even if retired): PARIN OWNE FARM DELAWARE 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

re TOWN c,14 = y TOWN soenford Low 

o == i a <a ie ae aoe ee 

is HOSPITAL OR : STREET (If rural, give location) 

3S INSTITUTION OR ADDRESS 

e STREET ADDRESS? oninsula reral Hosni ta R 2 d 

“3 3. NAME OF (First) (Middle) (Last) 4. DATE Month. D: 

3 DECEASED: OF hae ET Ta) 

g (Type or Print) 3] Ler WILL/EM Bailey DEATH 42 12 19 5) 

3 5. SEX: 6. coe oR 4. Se eT OTED, 8. DATE OF BIRTII: 9. AGE last birthday: |_u UNDER 1 YRAR { IF UNDER 24 HRS. 

I u R 3 ee “| DEC 1) : 1908 | hé = wcutt) Days | roars | Min. 

4 LAR CIEL 

6 

g 

2 


i 


13. FATHER’S NAME: 


George Ba ile 
15. Was Deceass® Ever IN U.S. ARMED Forces 2] 


» (Yes, no, or unk.)/ (If Yes, give war or dates of 


14, MOTHER’S MAIDEN NAME: 
Maggie Kirby 


17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


Supply every 
: please ps A the causes of death clearly and leg: 


zi 
a 
& 
=] 
in2) 
4 
9 Je No [series Nowe EONA C. BAILEY; Sea ford De} 
a 18. MEDICAL CERTIFICATION 1 e 
=] I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: bebestied Lal Noel 
> , <7 ” ONSET AND DeaTH 
we i FEL Gun-shot <« __ ego Te e% 
a 4 Immediate cause eee eS | Lo ie saan | Cane eo er eee 
wo DUE TO 
= Za Antecedent cause(s) 
“I ¢ Diseases or conditions, if any, (DB) e-news 
4 a6 giving rise to the above cause DUE TO 
2 Be stating underlying cause lest (., 
<< Se Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING eH 
ss PR TQ THE DEATH BUT NOT RELATED TO THE 
ma DISEASE OR CONDITION CAUSING DEATH. ...... . 
, a 19a, DATE.OF OPERATION: | 19. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
E 3B | Yes fren 
ie Zila, EXTERNZL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
m8 PRIMARY Mf or CONTRIBUTING () OF street, office bldg., ete., | i E 
cl CAUSE OF DEATH. INJURY at home Seaford ussex Delaware 
ae 2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED if. HOW DID INJURY OCCUR? 
aa OF a While at Not wots / ‘ 4 Vee ae 
4's INJURY 1 ape \M. work [} at_work Matber-in-loaw shot fii 3 Oe aye 
A a 22. I hereby certify that I took charge of the remains described above, held an Autops: » Inspection 1, Inquiry 
B o find that h resulted from: Negfural causes], Accident 1, Suicide, Homicide (7%, Undetermined cause (]. 
4.2 | SIGNATUR CHIEF MEDICAL EXAMINER DATE SIGNED 
4 \ 5 f DEPUTY MEDICAL. EXAMINER yay 
fe) See M.D. ASSISTANT MEDICAL EXAM. 12-14-54 
‘iS fas jp BURIAL, Ree EER DATE THEREOF | ‘AME OF CEMETERY OR CREMATORY l LOCATION (City, town, or county) (State) 
ec 2 
. = wae |Oee 15,1454 LADES CEMETERY Qlades —_ Delducre 
i=] TE REC'D BY LOCAL | REGISTRAR’S SIG RE 24. FUNERAL DIRECTOR DRESS 
1 eo a4 
a og | Bees? all ected, | Medtord L-Uatson I. Seafd wet 
g 7 


VS. A156 — 10-53 


MARGIN RESERVED FOR BINDING 


formation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians: 


11989 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 3,32... 
1. PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASEO: 
country [(11 COMICO MARYLAND STATE Ma fy LAW > COUNTY Ss 
CITY (If outside corporate ae ag RURAL LENGTH OF STAY Spur: outside Corporate limits, write RURAL and give nearest town) 
OR and aie Rearest_ tow es (in oe place) re 
soe SATS 60 Aq’ lA DAYS Fown Bcamoce Cie, 23m 
HOSPITAL OR STREET (if rural give locatio 
INSTITUTION OR ADDRESS f 
STREET AOORESS Pr NingulA (sen 25 i A 54) Fan A, 7 : / 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
OF 


DEATH: DECEMBER [GK 19 S¢ 


DECEASED: 
iteeePoat i. LAT “Belant : 
3S. SEX: 6. COLOR OR }|7. SINGLE, MARRIED. 8. DATE A BIRTH: 9. AGE last birthday| If UNDER + VEAR| Ir UNDER 24 Has. 


Oa. USUAL OCCUPATION (Give kind 


il RACE: WEO, 'DY/ORCEO, re Jou SO om. aan | Days | Houre | Min, 


kes 
KINO OF BUSI Ss 11, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: . 


12.-CITIZEN OF WHAT 


of 
work done during most of working life, COUNTRY? 


even if retired) : 
ic 


13. FATHER’S NAME: 


1. 


OR CONTRIBUTING [J CAUSE OF OEATH 


8 DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS; 


(¥e¥. no, or unk.)| (If Yes, give war or dates : 
; BASS Prt Wad gte7 Lxtenfit af 
{ 18. MEDICAL CERTIFICATION ')INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY bait TO_DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A fal 
OUE TO 


Y/ 
ANTECEDENT CAUSE (8) /, A - 5 4 & 
OISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE QUE TO 
STATING UNDERLYING CAUSE LAST. [f2 


tc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Zz 44 
DISEASE OR CONDITION CAUSING DEATH. at 

19a. DATE OF OPERATION: 198. MAJOR FINOINGS OFZOPERATION {) 


20., AUTOPSY? 
vey oO 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING ([] | 218. PLACE (Home, farm, factory, 


OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ae cage DATE THEREOF [alee OF_CEMETE 
FY) 7, yi “Y 


zip. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2iF. HOW DID INJURY OGCUR? 
OF “INJURY While Not while 
M. at work LJ at work i 
22. I hereby cgttify that J attended the deceased from /%.2 2.7 2 193.4, to A2.-46....., 19S, that I last saw the deceased 
he sy 
aliy¢ on in 4 o, nf and that death occurred at 9.3. ; M, from pen causes on the date stated above. 
SIMNATURE | 7 eA \DDRESS * D se 
VU beans La M.O. 


ea 6 BY LOCAL REGISTRAR'S IGN 
PION 5'6/ set 


ERE 


MARGIN/RESERVED FOR BINDING 


is 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. Al5 — 10-53 


ion ca 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


( 
M BQ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £599 1 
ten 7, Film G27hy 22/10 (CERTIFICATE OF DEATH Reg. Dist, No. TAY 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


ounty_|4 ), fafa te tL) 
CITYIIf outside si rate limits. write RURAL ana give nearest town) 
OR 4 
TOWN Q 
STREET qf ae ive location) 


ADDRESS 


county (4/4 yy £0 MARYLAND 
CITY (If outside corporate limits, write Pal LENGTH OF STAY 


OR vom giyg, nearest town) tin this place) 
TOWN SO Mating ra px 
HOSPITAL OR F 
INSTITUTION OR 

STREET ADDRESS 


ly cytes AK Lh 


3. NAME OF (First) (Month) (Day) (Year) 
DECEASED: . 
(Type or Print) WAG Q, 119 
S. SEX: 6. COLOR OR] SINGLE, 8. DATE OF BIRTH: 9. AGE last birthday| 17 unpen ¢ vEAR| IF UNDER 24 Hes. 
RACE: ) WIDOWED, Months| Da: Hou: Mi 
() V (Specify) ; is ie! a) 
AA DKA WAX ede 
. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working. life, OR INDUSTRY: 


COUNTRY? 
even if retired) : 


US, A 


ring \OWarerk 
HER'S MAIDEN NAME: 


Lx BA hr 

18. WAS DECEABED EVER IN U.S, Anmgb FORCE q 

(Yes, no, or unk.)| (If Yes, give war or dates 
a) 


ya Ena 


Soctat SECURITY NO. NFORMANT & ADDRESS: 


ae y or ee Gg, icon 
oe 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 4 Neer ine CBE 
‘eae 
IMMEDIATE CAUSE (A) 
DUE Tt - 


ANTECEDENT CAUSE (8) Ad 


DISEASES OR CONDITIONS, IF ANY, (B> Vd « eo 
GIVING RISE TO THE ABOVE CAUSE nye to 


ai ATING UNDERLYING CAUSE LAST. CAUSE LAST. 
ty Sa ee (ec) 


TI OTHER SIGNIFICANT CONDITIONS Sey 
TO THE DEATH BUT NOT RELATED TOTHE—, 7 | ‘O J 
DISEASE OR CONDITION CAUSING DEATH. MAALADL AED WLLL! AK fa, , 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, MUTOPSY? 
ves] Nog’ 
21a. ACCIDENT WAS UNDERLYINGD) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., et: INJURY OCCUR? 


ara INOUE OCCURRED 
Not while 
y La at work 


21F, HOW DID INJURY OCCUR? 


M. 
22. I hereby certify oe I attended the deceased from #}—.2.4>195 to. aaa 199.4 that I last saw the deceased 


it é way w/) at death occurred at Va diay from the causes and on the date stated above, 
7 


DATE SIGNED 
"4 Z 


AA KE, 


AL 
23. BURIAL, REMATION, ‘| DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


LOCATION {City, town, br county) (Stite) 
Ne ee wn FY) 


‘ ‘ 
OrAAAAA IA-~6- 5 Aly h lice al mae 
DATE ie BY Sg gy We URI FUNERAL DIREC cr ADDRESS 
REGIS vp Y 
= 


© 


PLEASE TYPE OR WRITE PL. 


VS. Al5— 10-53 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


pei MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


11992 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11 991 CERTIFICATE OF DEATH Reg. Dist. No. 7540... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY [Lima MARYLAND STATE COUNTY Wren 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY SUEY UE outside orporate limits, write RURAL and give nesrest town) 
OR and give nearest, town) he ee (in this ow 7 
TOWN DS aS 4 py. Sown ae 
HOSPITAL OR STREET af by) give location) 
INSTITUTION OR ADDRESS 
STREET eee rats fr Alex? Tt, 
3. NAME OF (First) (Middle) it) 4. DATE {Month} (Day) (Year) 
DECEASED: j OF 
iType or Print) we Ath’ oe j Ay hig) DEATH: “A — a 199 
3. SEX: 6. COLOR OR |7. (SINGLE. MARRIED, = IZ) GATE, OF EARTH! 9. AGE last birthday} Ir uNoen 1 vear | Ir UNDER 24 Hi 
RAGE: “WIDOWE IVORCI a | 
Wi j 7 estas FR acd /99/ 3 a Months| Days | Hours| M 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) ; a Fi Dvnctedes Uh, 


13, FATHER’S NAME! 
, 
Nabe Bi AZe 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


ee no, or unk.)| (If Yes, give war or dates 
No of service) 


14, MOTHER'S MAI 


Deeks (maiden beast dg ) 


17. INFORMANT & ADDRESS: 
Lele ©. burnia, Hebron, hd CFO, 42-dnpte3 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH 


ONSET AND DEATH 
sows 4 bt. 
IMMEDIATE CAUSE (a) thattnah. 


16, SOCIAL SECURITY No. 


Nene 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY; (B) 
GIVING RISE TO THE ABOVE CAUSE DUE T9 
STATING UNDERLYING CAUSE LAST. = ,, ry e 0) y 
" + 1c) Pr) KAD (and OWA wh 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ’ < 
TO THE DEATH BUT NOT RELATED TO THE . "e 
DISEASE OR CONDITIGN CAUSING DEATH. 


19a. DATE OF OPERA’ TGR: 198." MAJOR FINDINGS OF OPERATION t tuk 20, AUTOPSY? 
——— D4 
Va / —_ ——. Yes no] 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) ae, INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF “INJURY ile Not while (-) 
——— OM. at work 
22. I hereby certify that I attended the deceased fro: a i 199. Fto we hh, 05% that I last saw the deceased 
Peas 4, SY, and that death occurred at! es from the causes and on the date stated age: 
Ss 


DATE,SIGN: 
Ed/ 12. 7/55 


CATION (City, town, aff (State) 


aliye on 


Ww, YY) E 


23. i Cin XE CREMATION, sae DATE THERBOF ly NAME OF cEnerERY err Ce ined 


ie ee Oe aad dee. 30, 45%. We. Son Y Conctea 
gh! RE BY LOCAL REGISTRAR" IGNA] a | (24. FUNERAL + ers 4 ADDRESS 
Ee Wa LL YY, ZA HS Fie $2 hua hory fik As Te 


age is cspecially important. Physicians: please write the causes of death clearly and legibly. 


a 
8-51 @ 
. MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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gar 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ~— Reg. Dist. No... 
12026 


1. PLACE OF DEATH: 2. USUAL RESIDENCE itoMEy OF DECEASED: 
a . Jon 
___ COUNTY { Vue bites MARYLAND 7d. ___ COUNTY c 
G 7 


OR eC CORETO oe ae ¢ f ow ie a3 rite RURAL and give nearest town) 
TOWN fom S Ow 
STREET ened raral, give location) 


OR and give feargst to 
TOWN 


iNerrrurion on ‘ 

STREET ADDRESS bs Ro nl ead ADDRESS 2 
* SCEASED: celrst) (atiaale) (Last) © DATE (Monthy Day) (Fear) 

(Type or Print) Annhy x Oe ais /2 g woe of 
5. SEX: 6. COL OR 1. SINGLE, MARRIED, 8. DATE OF BIRDY: 9. AGE g birthday: | IF UNDER J YBAR | IF UNDER 24 J1ns. 


mM RAC) C 


Goel)? Sorc onk iD, 


(Specify) : Months | Days 


Hours ] Min, 


une 3, 7d = 


102, USUAL OCCUPATION (Give kind of | 10b. KIND /QF BUSINYSS OR | 11. a> (State or rigs country) : 12, CITIZEN OF WHAT 
work done during most of Aa life, ispustry: COUNTRY? 
even if retired) : PU )iray Lom 

13. FATHER’S NAME: 14, MOTHERS MAIDEN e 


15. Was DECEASED RIN U.S. v Forces? 16. So Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| 


f Yes, give war or ry” of | 3 
A Lnhes| rice) | HHoapitel Lec ga” 
18. MEDICAL CERTIFICATI 
I, DISEASES OR CONDITIONS DIRECTLY LEAIMNG TO DEATH: 
3 wht, 
medi (a) ra 


Immediate cause 


INTERVAL BETWEEN 
Onser ann Death 


_ 


? Antecedent cause(s) 
Diseases or conditions, if any, ___(b) + 
giving rise to the above cause DUE TO 
stating underlying cause last } 

—V—=_"“ee s | 


Il. OTHER SIGNIFICANT CONDITIONS 
| . 
20. AUTOPSY? 
| YeO wer 


Conditions contributing to the death but not 6 f 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19h, MAJOR FINDINGS OF Weybrt 


Z 
21, ACCIDENT (Specify) BUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE sayitice bles ete.) 
HOMICIDE frau i 7 
TIME (Month) (Day) (Year) (Hour) r UR OCCURRED | HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M.| work) at work 


22. J hereby cer(jfy t! I attended the deceased from. 
alive on...1%)..J.4 


SIGNATURE q | or 
23. PENG SOULS DATY THE NANA OLE EMET, 
Zamora Gps | pee | an 


ISTRAR’S SIGNAT 


DATE REC’D BY LOCAL 
REG. as 


| 24. FUNERAL DIRECTOR DRESS 


'S “A nvaang 
& 
=+ Q3a 
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11994 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11992 CERTIFICATE OF DEATH Reg. Dist. No. G3bL Be. 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


couNTY Wicomico MARYLAND STATE Maryland _countyWicomico 


CITY {If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest mn) (in this place) 


oe m. Selisbury vowN Salisbury >< 


ToT On. of, ees (If rural give location) 
“ ADDRE! 
STREET ADDRESS Spring Hill Private Sanitari RD # 3 


3. NAME OF  (Piret) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ARTHUR CAMPBELL peatnH: DEC 31 19 54 


&. SEX: ¢. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday +] IF UNoER J YEAR| IF UNOER 24 HRS. 
Male RACE: WIDOWED, DIVORCED, yrs, | Months) Days | Hours | Min. 
White pect’) Married Feb. 6, 1893 61 = i 


“Ta. USUAL OCCUPATION Give kind of 1b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |J2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Plusset B'Pipe Fitter Plumbing Co. Mt. Carmel Pa. USA 
13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 
William Campdell | Elizabeth Ann McKinney 


Ge Was Deserts nee IN eraenno Forcss?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or upk. es, give war or dates of 
/ hitb ee} Mrs. Isabella Campbell (Wife) R.D. ¢ 3 
18. MEDICAL CERTIFICATION jaryiend aiScevall Beta 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, If any, 

giving rise to the above cause 

stating the anderlying cause last_ DUE TO 


(c 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF aT) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ry 


Yes 1) Noi 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, vt «CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF Fi 
HOMICIDE INJU: ° ee 


TIME (Month) (Day) (Year) (Hour) "| BUURY rst Gs HOW DID INJURY OCCUR? 


hile at 
INJURY m. Work [) At Work (1) 


al9S°, to 2LE..37.., 19.58, that I last saw the deceased 


..., and that death occurred at AeMe » from the. causes and on the date stated above. 
(Degree or title) DATE re 


oe bake DATE TBHEREOF NAME OF Fost Main OR CREMATORY Yoctiaay (Oy town, or stay eats ) 


Oak Dale Cenetery_ Hubbard, Qhio 
DATE eo BY LOCAL R GN. 24, FUNERAL Pee ADDRESS 
BeaISTyAR ht HOLLOWAY & COMPANY SALISBURY ‘ MARYLAND 


Walter R. Holloway 


¥ A Nvaund 
cool b NYE a 


fi 
Wy arsodle 
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PLEASE WRITE PLAL 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 9 0 2 4 CERTIFICATE OF DEATH 


1199% 
Reg. Dist. No. FAQ. 7 


1, PLACE OF DE. TH: | 


coun’ (tery ce Bra 


MARYLAND 


2. UR UAL RESIDENCE (HOME) OF DECEASED; 
ST. 


LENGTH OF STAY 
(in this place) 


is . nee le corporate limits, so RURAL 
re yi town) 


City (it out (if ee pie np nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ee 


TOWN 
STREET (If rural give location) 


ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


Ps 


i 
(Year) 


4. DATE wee h) 
DEATH: 19 


(Las; | a 


Ss. COLOR OR 7. SINGLE, MARRIED, 8. DA 


5. SEX: 
WIDOWED,DIVORCED, 


Dek. (Specify) 


OF BIRT: 


FIV 12. JFTZ 


9. AGE last birthday :| IF UNDER 2 YEAR | Ir UNDER 24 HRs. 


Se a ! (pees Days conceal Min. 


yrs. 


“I0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


10b. KIN OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


ae 


14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
15 Was DecEASED Ever IN U.S.ARMED Forces?| 16. SocraL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of < 


service) 
4 18, 


1 {DISEASES OR CONDITIONS DIRECTLY LEADING, JO DEATH 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above 
stating the under! 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATI 


erval Between 


Onset - Death 


— 


19a, DATE OF | 19. MAJOR FINDINGS QF OPERATION 
Z 


20. AUTOPSY ? 


Se 
| Yes No: 


21. 
i oO 
TlOMICIDE INJURY 


fu 
ACCIDENT Specif: 
SUICIDE ae) | 1) 


PLACE (Home, farm, factory, street, 
fice_bldenete-}———. 


| «cr TOWN) 


Pounty) «2 (STATE) 
> at eee 


pane (Month) (Day) (Year) (Hour) Rr es OR ey 


HOW DiD INJURY OCCUR? 


a an -—_—————— 


22. I herel 


alive o 
SIGNAT 


INJURY is Wro. ows fa] t Work tr" 
hat I attended the deceased ind Te 


r 1 that I last saw the deceased 


date stated above. 
item the the goatee and on the da tegen bes 


asy 


23, BURIAL, EM. 


A A A 
KO. REMOVAL pees) (2. 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNAT 


LPF “3 


oz 


_ 1 °A avaana 


i pool er <% 
Nie ay 
OS anaes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11993 


11996 
Reg. Dist. No. F 22... wt 


PLACE OF DEATH: 


COUNTY PPh Met is 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


LENGTH OF STAY 


OR ena? earest town) (in this place) 


CITY (If outside corporate limite, write RURAL 
a | 


Sumralt outside efjrporate limits, write ee snd give nearest town) 


HOSPITAL OR Q 
INSTITUTION OR % 
STREET ADDRESS 


sown & 
STREET iif i] Rive Jocatlon) 
ADDRESS AR 


. NAME OF (Middle) 
DECEASED: 


(Type or Print! NANGY 


(First) 


4. DATE (Month) (Day) (Year) 


SEX: 6. COLOR OR|7. SINGLE. MARRIED. 


8. DATE OF BIRT 


OF 
DEATH \O eezaya bi, 1-194 y. 
9. AGE last birthday] 1F unDen s vean| ir unoer 24 HAs. 


1879 95 ve See | Ra 


. BIRTHPLACE (State or foreign country}: |12, CITIZEN OF WHAT 
COUNTRYS 

Wicomico Co. Md. 

14. MOTHER'S MAIDEN NAME: 

Emma C. Mills 


INFORMANT & ADDRESS: 


Mr, Charles H. Corérey ‘ R. D. # 3 
18. MEDICAL CERTIFICATION 5 re if on 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


0 Yew 


ANTECEDENT CAUSE (8) 
20. AUTOPSY? 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 

ves[] No eq 
(County) (State) 


5. 

RACE: WIDOWED, DIVORCED, 
easel Yond (SrecityIMarrhed |May 18, 
Oa. USUAL OCCOP, ION (Give kind of} 108. KIND OF BUSINESS WwW 


work done during most of working life, OR INDUSTRY: 


even if retired): Houge Work At own Home 
13, FATHER'S NAME; 


Minos Wesley Oliphant 


18, WAS DECEASEO EVER IN U.S, ARMED FORCES? 
(Yes,;no, or unk.)| (if Yes, give war or dates 
No of service) 


16, SOCIAL SecuniTyY No. 17. 
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STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
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‘eh 4 Ls 
Y CLLEE ( GCe 
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21£ INJURY OCCURRED 
While Not while 
at work 


M. at work 
22. I hereby certify that I attended the deceased from 77) V7 /. ee 19.5, to £2 fons ~ that I last saw the deceased 
alive on SES 27 P 0p , from the causes ‘Aad! on the date stated above. 
SIGNA’ 4 Ey DATE SI 
PA Lf [rad iP 
23. BURIAL, CREMATION. 


DATE THEREOF NAME OF CEM Peay oR fel 7 Wa Guan, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial Dec 10, 1954 ' Parsons Cemete Salisbury, Maryland 


D BY LOCAL 'GISTRAR'S WELZ | 24, FUNERAL DIRECTOR ADDRESS 
SPITS 9 Yu A hl) ae 
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PLEASE WRITE PLA 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11997 
Dr. Hearne 11994 CERTIFICATE OF cin ola Reg. Dist. No. FI ax, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND STATE Maryland CoUNTY Wicomico 


CITY (1f outside corporate limits, write RURAL LENGTH OF STAY, cay {If outside corporate limits, write RURAL and give nearest town) 
wee give nearest town) (in this place) 


Salisbury / TOWN Salisbury, 3 
(ies 


HOSPITAL OR STREET ‘ural give location) 
INSTITUTION OR ¢ ADDRESS 


STREET ADDRESS Pen. Gen. Hospital R. D. 4 


3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day), he) 


DECEASED: MARY ELIZABETH DAVIS Deatn: Dec 22 _s_ 54 


NOMICIDE INJURY 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :|!F UNDER 1 YEAR| IF UNDER 24 HRs. 
F al: RAGS te pe haat DIVORCED, = eee | Days | Hours | Min. 
esate pecity): Widowed! Se 187. 


“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: ” COUNTRY? 


work done during most of working life, 


even if retired) ‘House Work At Home Atlantic Virginia . USA 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


James Darby No Record 


15 Was Deceased Ever IN U.S. ARMED ial 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


ap PR io service)’ Te WHE OF dates of Mr. Harold Parsons (Daughter) R.D. # 4 
ee 2 


. 18. MEDICAL CERTIFICATION Salisbury, Maryland itesel pee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Aud iDeaifl 
Ve J \ 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


19a. DATE OF agi «ai 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes] Nof} 
21, ACCIDENT (Specify) PLACE (Home, farm, ar: sia (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 


Me at Not While 
INJURY m. Work 2) At Work []) 


hs (Month) (Day) (Year) (Hour) rei 4 OCCURED | HOW DID INJURY OCCUR 7 
22, I hereby certify that I attended the deceased frompe@-24_ 1 Of to Dee. WEZ 19. &.Gfihat I last saw the deceased 


alive on Deer 108 7, and that death occurred at , from the causes and’on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Cipes & 2) We Church St. 
23. BURIAL, REMATION, DATE THEREO! IE OF CEMETERY OR CR j i (State 


REMOVAL Birt 01] Dec. 26,1954 Parsons Coneter Salisbury, Maryland 


DATE REC'D BY LOCAL} REGISTRAR’S SIGNAT! x ‘OR ADDRESS 
LEP 5-4 W eel COMPANY SALISBURY MARYLAND 


Vi 7 PCCP ater Re Holloway 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11998 


11995 CERTIFICATE OF DEATH Reg. Dist. No. FBZ... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED:. 
COUNTY Ww {CC OoOmico MARYLAND STATE COUNTY Wttornctd 
rporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) 


CITY (If outside corporate Lots) write I | LENGTH OF STAY CITYIIL outside, 


OR 
oie iG a BD By ub te 
HOSPITAL OR STREET 
INSTITUTION OR 


[FRESE neu /a Genewal Hospoll "= YAY 


3. NAME OF (First (Middle) Cast) | ‘4. DATE (Month) (Day) (Year) 
DECEASED: oF = 
(Type or Print) forTer Real DEATH: {3p ¢:0m hor Af 1299 

5. SEX: 6. COLOR OR|7. SINGLE. 8. DATE OF BI 9. AGE last birthday} If uvoer 1 vear| tr UNDER 24 Ht 


WIDOWEDE BIUORe DIVORCED. Month: 
(Specify 


a ee tle Sy 
108. KIND OF BUSINESS LACE (State or foreign country) : 


OR IN ern 


Days 


ple aid 


Oa. USUAL OCCUPATION (Give kind of 


work done dyfing most of working life, 
even if retifed) : 
13. ie) Oa 
Oe 54 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Xessyo, or unl Ss, giye) wayoy dates 
MLZ of 


Hours | Min. 


12. CITIZEN OF WHAT 
Cc T! 


18. MEDICAL CERTIFICATION 
I PISEASES ipl COND IRICHS: DIRECTLY LEADING TO DEATH 


ONSET AND DI 
$7 2X Whitin yee, 
IMMEDIATE CAUSE “Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Oe, nO, 


«cy 


Ir OTHER SIGNIFICANT CONDITIONS SOREN LE TINEY) 
TO THE DEATH BUT NOT RELATED TO THE 44 Io 
DISEASE OR CONDITION CAUSING DEATH. pitiien, YAACHHHEC GA 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OP: EwATIO ATION’ 


“tt 
20. AUTOPSY? 
ves Bg) not] 


2tc. WHERE DID (City or town) {County ) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i2to. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


ae INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ........ wey Wi, to... JALAL, 19.5 #that I last saw the deceased 
(2 9S 5 , and eath occurred at Ri SFM, from the causes and.on the date stated above. 
y (A, ADDRESS 4 DATE SIGNED 

x VW KRLHEL GS Cs M.D. Lil tathe Ya 72+ SF 

f23. pumal, vc CREMAPION? | DATE THEREOF AME OF CEMETERY GR CREMATORY | LOCATIC ity, town, or county) (State) 
EMOVAL (SPECIFY) 12-24-54 Y) | ’ y, 
Lhe C, LATA Ake CL 


poptiny ay PEL | LDS ES Dine me? nny Oy 


MARGIN RESERVED FOR BINDING 


—— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


T1999 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 ® 
11996 CERTIFICATE OF DEATH Reg. Dist. No. POL... 
v. PLACE OF DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY LAVAL CO. MARYLAND STATE COUNTY [eermeey 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY ou utside esfporate limits, write RURAL and give nearest town) 
OR and give nearest town) ann this piace) Jp ey 
TOWN ehenhasgs.._.| oO Town ‘7/277 Lees. 
HOSPITAL OR V STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS. / y , Say SAS 
3. NAME OF (Eft 7 (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF az = 
(Type or Print) ZL MA, DEATH: /R ~ 19 3 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED. | 8. ATE H: 9. AGE last birthday| 17 uNoen 1 vean | If UNDER 24 HAS. 
E: * < Months a Hours Min. 
ee I st 2" ie. 
Uevesi) Dp dchcedd. Shel $peX aS ft 2 
TOA. USUAL OCCUPAZION (Give kind of) 108. KIND OF BUS/NESS 1i. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work gone muving most of working life, OR INDUSTRY: i th ee 
fien, itpadtived) : 
ego Aacdhan Ag OW 
ee FF ee NAME 14. MOTHER'S MAIDEN NAME: 
So ; 
oe 
te. Was DECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
0, pr_unk.)| (If Yes, give war or dates Z * 
Vie i service) S-SE~GIF 


18. MEDICAL CERTIFICATION 
I DISEASES OR a sah aco DIRECTLY LEADING TO DEATH 


\ 
OLUX eer, pages ls, 
IMMEDIATE. CAUSE «Ad AR ae aan! @ bes fymtince nite 
DUE TO 
ANTECEDENT CAUSE (8) a+ fs et 
DISEASES OR CONDITIONS, IF ANY. (B) QA E 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST, iy ite gs | x 
[t-$) Rr 1 S Uh obiaers 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


=f 20. AUTOPSY? 
_—_ . 

pl 30-SY ] bo EE SON Ta re Sons Weedla Ue, ves. No] 
21a. ACCIDENT WAS UNDERLYING 9) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


INTERVAL BE 
ONSET AND DEATH 


21B. PLACE (Home, farm, factory, 


21¢c. WHERE DID (Clty or town) County: ‘State’ 
OF INJURY street, office bldg., etc. iS ‘ ) \ a 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. | hereby certify that I attended the deceased from Oct 2 , 195-4, to gene ea i 5 1957, that I last saw the deceased 


alive on Qe Ss. sone ., 1954. , and that death occurred arf" Je M, from the causes and on the date stated above. 
SIGNAT! ADDRESS DATE SIGNED 


I ES ‘ M.D. pido (a9 12:7- S54 


23, BO CREMATION, ey THEREOF NAME OF CE} ETERY Bees MATORY OCATION (City, town, or county) (State) 
VAL Wace FY) 
D SaseIRAy Beene 5D et LOCAL LTEWA s al ledes DIRECTOR, y, sophie 
Ri & 
adit ler _gip2a dks prin boxy Dd: 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2()()() 
J1997 | CERTIFICATE OF DEATH Ree. Die: Rove. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Com] Co MARYLAND STATE | 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYLIf outside co: te limits, write RURAL ‘ana give néarest town) 
OR and give nearest town) Jo | lin this place) OR \ 
TOWN SA hsbor / TOM JQ.4 IGR-~ 
HOSPITAL OR STREET Of rural give location 
INSTITUTION OR ADDRESS 
STREET ADDRESS Pp sulin Ge +f Hosp.tal _y 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Type or Print) fo DEATH: é o 196 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) if uNper 1 year | IF UNDER 24 Mes. 
ACE: D, DIVORCED. 2 
wIpONE VE) a eae df we Months| Days | Hours| Min. | 
Oa. oft OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. aman mS WHAT 
work done during most of working life,] OR INDUSTRY: Be COUNTRY? 
even if retired): . % 
Att nan Khaag iss AAs 
13. FATHER'S NAME: 14. "MOTHER S MAIDEN NAME: 


ig Sr Tarnide Aranlinnd Fok, 


Ky A_A_g pf A <1 
1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT & ADORESS: 


(Nes, no, or E*|| (If Yes, give war or dates ie Z f 
¥ of service} PF Th i Ss ¢ ki wf eed Lon J a 


18. MEDICAL CERTIFICATION “Uh }- i Parner; i pr inrenv at BETWEEN 
‘ 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO 79 NSET AND DEATH 
ts : . l ' 3 
(MMe all Bhan 
MMEDIATE CAUSE # 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. : 

19a. Anh a 198. MAJOR FINDINGS OF OPERATION 


20. TOPSY? 
YES. NO | 


21A. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) nty) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? - 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not white (7 
M. at work at work 
22. I hereby certify that I attended the deceased from C30, sa 9.5% to OSD , 193% that I last saw the deceased 
alive 195 ¢ and that death occurred at 4A, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


fect Yo Sale co, nv. Geb Mhuviun, YES Bee; (487 


23. BURIAL. CREMATION, | DATE THEREOF E OF CEMETERY OR CREMATORY | LOCATION (City, towp Jor epunty) (State) 
REMOVAL (SPECIFY Bi 3 0, A y} “YZ g . 
: y 
Lo A Whang! af 3 AWW th. CijlAd Lhd, {Al J Oknaeettrss 10K 
DATE, REC'D BY LOCAL 4. FUNERAL DIRECTOR ‘ 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


12028 


. Dist. ee Oy 


OF DEATH a 


I. PLACE Wee TH: 7 


COUNTY MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 


STATE + AFIS COUNTY 


CITY (If UM. soe rere ane write | eS OF STAY 


Le a give town) (in “Up place) 


oes (If outside corpor; limits, write RURAL and give nearest town) 
IR 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give location) 


ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


First) + (Midge) 


te fd. pe 


Be PKs 


4. DATE ~ (Month) 


oe 


5. SI OR 7. SINGLE, MARRIED, 


2 DATE OF BIRTH: 


OF 
DEATH: 
9. AGE last birt! 


a. YEAR | Ir 


WIDOWED, DIVORCED. 
' mM (Specify) 4, rte 
10a, USUAL OCCUPATION.Give kind of | 10b. RIND a a led 


+ he, |BE3\ 
x 


ee 


te or foreign country) : 


- - 


work done during st of working lify 
even if i” 


ea CPS 
13. FATHER’S NAME: 


15 ies eo FER IN lense Forces?| 16. SoctaL Security No. 


7. or - ya ey give Sauer or dates of 
—— 


service) 
d 18. MEDICAL CERTIFI 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 


es f 5 “4 
Immediate cause (a) EARL 4 Aa 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


CB) cs 
DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ION 


Bares iA 
. INFORMANT & ht 
fe Between 


one 
[OL 0 Adda. 


Onset And Death 


& clan. 


| 


19a, DATE OF ar | 19h. MAJOR FINDINGS OF OPERATION 
f 


| 20. AUTOPSY 
Yes NoQ 


21. ACCIDENT (Specify) 
SUICIDE | oF office bidg., etc 
HOMICIDE INJURY, 


PLACE (Home, farm, peony: sea | (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED 
OF While at Not While 
INJURY ™m. Work 1) At Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify tate I attended the deceased fromp>ee. 2-1. tot La , to) bh BH. 


alive on et. 24, 007 as 


nO ebb? Gan 


(Degree title) 
ek 1D 


, 1944, that I last saw the deceased 


and that death occurred at .°7.*.2 OA .™, from the causes and on the date stated above. 


DATE SIGNED 


"Clu 74). Ae7 1-54 


23. oO CREMATION, DATE Filer 


NAME OF CEMETERY OR CRE! 


TORY ity, town, or county) 


OVAL eee giles ify) ~ SL 
oe REC'D BY Pig Roce Letond 7 SIGN: 
L730 SY LM, 
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PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


wt Be 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1202 


11998 | CERTIFICATE OF DEATH Reg.-Dist. No. FZ... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY & Dunit MARYLAND state COUNTY 


OR and give,neargst town) is place) 


OR _ : 
TOWN we fe Gf X TOWN By ze. 2 
HOSPITAL OR “A STREET ut 1 give location) 
ep ron on ar i ADDRESS us 
ST ET A s 1 # yx r. 

ESS J, std Lertwel dag VIA y 
(Middle) (Last) 
‘ 


3. NAME OF (First) | 4. DATE (Month) (Day) (Year) 


CITY (If outside corporate limits, write ae LENGTLYOF STAY CITY (If outsidgcorporate limits, write RURAL and give nearest town) 


DECEASED: in % pf OF 
(Type or Print) LQ 


3. SEX: 6. COLOR JR 
RAGE: 


LLG = 
7. SINGLE.(MARRIED) 
WIDOWED, DIVORCED, 


DEATH: , Z 279.193 
9. AGE iast birthday 


8. DATE OF BIRTH: 


If UNDER 1 YEAR| tr UNDER a4 Has. 


Lip ee (Specfoy: —— RB), 1F 9% Le, = Bae Days ‘isa Min. 
Qa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired): Met ped ANMY Of-Freck WIeatets PR ae 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
thomas B11) Uniineuty 


8. Was DECEASEO EVER IN U.S. ARMED Forces? | 18, SOCIAL SECURITY NO. 


§Xes, no, or unk.)| (If Yes, give war or dates 
OO 
a ; of service) Won 1k WHR Min. R-/f- Gott An, 


zi 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADIN DEATH ONSET AND DEATH 
ALO» | Te ne 
IMMEDIATE CAUSE € 
E To 


17, INFORMANT & ADDRESS: 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER NIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES o NO Al 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not whil Oo 
M. at work at wor] 


22. I hereby fi ify that Lattended the deceased fi , 19%. to 
ee 


alive (e 4 bee 19 , and, that death occurred at @. ; 
SIGRATURE ay, 
UL arwel 


4 M.D 

eI ~ .D. 

23.“BuRIAL, crew 1ON,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
Ch 


REMOVAL «6 FY) any 
Berm, 1 [3f19 95! 0.8 yutauye Cenereny 


DATE REC'D BY LOCAL | EGISTRAR’S. fled an 1 Fite a 76 ExT ITN ST 


m the causes 


19.52 7that I last saw the deceased 
on 


the datgsstated above. 
E SIGN, 
MES GSS 


‘CATION (City, town, or coun’ (State) 


OSS (dred Ad! soy lo 7 FS Lashuay,md - 


MARGIN RESERVED FOR BINDING 


» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


VS. A1l5— 10-58 


refully. The 


Se 
formation 


> 
4 
Es 
bo 
Vv 
2 
3 
eS 
a 
ie 
be 
a 
a 
vo 
s 
3 
3 
3 
es 
3 
a 
3 
nD 
3 
a 
3 
Ps 
3 
2 
a 
c 
e 
2 
n 
3 
= 
Be 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 120038 
11999 CERTIFICATE OF DEATH Reg. Dist. No. FIR 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


county Wicomico MARYLAND _ state Ma. counrWomerset 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


Town Salisbury / 10 weeks TOWN Marion Station t Kee 


~ HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STRESpPP A Hi11 Nursing Home / 


=. a - YA 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Carl Carshner Gréen: SF. DEATH: Dec. 4 19 
5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER 1 YEAR 
RACE: WIDOWED. DIVORCED. 


mae ” wits & ioe July 4, 1889 65 ae Months| Days | Hours Min. 


1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF iho sl 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY COUNTRY? 


sen i BWETOOd And Prédduce Broker Maryland U.S.A. 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Thomas Jefferson Green Virginia Carver 
1s, WAS DECEASEO Ever IN U.S, ARMEO FORCEST 1s. BOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
Yes. no, or unk.)|stIf Yes, give war or dates 

J) yes let sere OE : ‘ Mrs Cer] Green Marion, Maryland 
7 : 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ATH @NSET AND DEATH 

y 
ULE Be 

IMMEDIATE CAUSE (Aad on AtacL 


DUE TO 


JF UNOER 24 Hee. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE  puE To 
STATING UNDERLYING CAUSE LAST. 


(cy . 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, ——W WWW __ - 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
a € : YES ial No & 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, frrm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


M at work at wo 
— r¥ — 
22. I hereby certify that I attended the deceased fro: £2d 198% to v2- 4,19 Aff that I last saw the deceased 


aliveon. /. at death occurred at M, from the causes and on the date stated above. 
SIGNATURE SS DATE SIGNED 


2-6-3 


23. BURIAL, R ME OF CEMETERY OR“CREMATORY LOGATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


burial I2-6-1954 ST. Paul eee Maryland 


DATE REC'D BY LOCAL Neisaee ll S SIGNATURE 24. NER@ DIRE R, ADDRESS 
eS 5 WZ, 
’ . 


> 


a 


co 


information carefully. The correct age 


\ 


fee 
\ 


“_— 


MARGIN RESERVED FOR BINDING 


ye 


PLEASE WRITE PLAINLY, 


VS. ALSA 


\ 


WITH UNFADING INK 


ply every item of 


.. Sty 
ix especially important. Physicians: please wre the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ; 12004 


12000 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.3 3d. 
ae | IAL RESIDENCE (pMi 


arc ‘OF DECEASED: 
COUNTY. 


1. PLACE OF D) a. 
COUNTY. 


MARYLAND 
CITY (I outside cocporate limita, write RURAL and ) LENGT! OF STAY 
OR give neargattowga © (ip this ,pisee) 
TOWN On a a on Oe Rete 
HOSPITAL OF ; STREET rural, give location) 
INSTITUTION OR ae Se, (fp ADDRESS j 
STREET ADDRESS<] 2.9-c¢ seq “ PRET, a Vital F vi 
3. NAME OF (Byst) —=—~—~S*S*S dig e, Cast) 4. DATE fonth) (Day) (Year) 
DECEASED 4 p) f oF /\ Py, 
(Type or Print) rot MO 5 Bor as 6 rea eo DEATH AX#¢ ” 
BO SEX [f COLOR gh RACE 7, SINGLE, MARIIED, & DATE OF BIRTH “| ¥. AGE last birthdap [Tt under t year [funder 24 bre, 
y {) bp | WIDOWED, DIVORCED, 4 o a Months | Days | Fours | Min. 
d Li Spectty’ Ades CL J yr. 


(7a Lt] A ed 

ee U: ; ie Gayo LORE Ene of rod 10. Kino or Busty; o1 il. BIRFHPLACE (State wee country) | 12. Curr or WHAT 
lone gar! biel of or ven if retin NDYRTRY 

(Citas Gp aipece | Carew OL Mea a en PL 

is. F FERS) AME yy, 7 y, | ETD eee NAMH 7 P 

FOF 24 Li epZadce” )<phe aces JO LAA OST) CLG LLL LTE 


15, Was Decrasgo Evir fn U.S. ARMED ORCES? | 16. Sociat Security No. 17, INFORMA D 
, gt unknown) | (It yee, give war Or dates of 7] a4 A Vig - 
Ah AC Qarvice) - = 722 {2 AIA LCL LG, Spa Z 


; MEDICAL CERTIFICATION ‘VU 
18. MEDICAL © VEn4 s isan eee 
t. DISEASES OR CONDITIONS DIRECTLY LFADING TO DI Z ONset AND DEATH 


Immediate cause 


Antecedent cause(s) 2 
Diseases or conditlona, If any, A CLT fas 2d 4 4 oat Festa cae ges ee oe 
giving rise to the above cause 
2 stating the underlying cause last 
I> Fin 9) 
1. OTHER SIGNIFICANT CONDITIONS 5 
Conditions contributing to the deatb but not - Ye 
related to the disease or condition causing death. C-+ /2Le Sprmads, 
19a. DATE OF a” beg MAJOR FINDINGS OF OPERATIO! 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY () on CONTRIBUTING » OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) 
OF 


(COUNTY) 


POC v. G7 © « 1G 


(Year) 


(Hour) INJURY OCCURRED 
| While at Not white 
work 


at work 


22. I certify that I took charge of the remains described above, held an Athopay |_|, Inspection XM, Inquiry PS thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
z—ngtural cayses KyFeccident Kn suicide |}, homicide , undetermined (). 

B (Degree or title) ADDRESS DATE SIGNED 


CZ ‘ 

LL Nfl 
BRY OR CREMATOR 
glef Jira 
PENERAY DIB 


Ee PIQ 
| y 
PPPOE, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 
VS. A1l5 — 10-53 y 
| sat MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12005 


12001 CERTIFICATE OF DEATH ag. eae: we Saks 
1, PLACE OF DEATH: 5 SS Sy USUAL RESIDENCE (HOME) OF DECEASED 


; i‘ ots, 
county (J Rms Ase? MARYLAND ) 5 STATE CH COUNTY of, 


»SITY Uf outside corporate limits, write RURAL and give nearest town) 


city Uf ee aad te limits, write RURAL) LENGTH OF STAY 
OR ee giye, st town) JA (in this place) OR 
TOWN Q Des a, TOWN 
Po oe i” 3 = 
Rosa “OR ' STREET {If rural give locatio 
(NeniRURION es ay 0 DDRESS 
STREET ADDRESS 7 
Aras asad Mann Laaxk Myint A Le v 
3. NAME OF (First) (Mjgaley (J (Lasty 4. DATE (Month) (Day) (Year) 
DECEASED: () i : OF () 0 
(Type or Print) AARKAN » NO aAAAA An DEATH: ~ 19 
3. SEX: 8. “COLOR OR'}7. “SINGLE. sMAT EDL 8. DATE a BIRT: AGE last birthday n IF UNOER 24 Hn. 
: ED, DIVO! R ys| Hours{ Min. 
robe o lours Min, 
mol (Specify) : es. 7 SOR Tom. oe | ee 
Oa. USUAL,OCCUPATION (Give kind of 11. BIRTHPLACE (State or?foreign country) 
work defi duxing most of working life, : 


even-it rgtired) : 
Qieta A 
13. FATHER'S NAME: 


Gfeee/ 


13. W Deceaseo Ever In U.S. ARMEO FOR 
(YG, no, or-unk.)| (If Yes, give war or dites 
d aa of service} —_— 


: [12 CITIZEN OF WHAT 
4 OUNPRY- 


14. MOTHER'S MAIDEN ME: 


f 18. INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO/DEATH , ONexy AWD TOR 
aX , 

IMMEDIATE CAUSE (Ad 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


ANTECEDENT CAUSE (8) 
DISEASES CONDITIONS, IF ANY. (B> a! ES 
GIVING RISE TO THE ABOVE CAUSE DUE To 4 
STATING UNDERLYING CAUSE LAST. Fl Lp 
eal 7 Li? 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
9) hagie - Tomy GY ADED OF ip, fo 20. AUTOPSY? 
v7 
LW ZZ aS) 


21a. “20-1 | 21B. PLACE (Home, farm, ITD 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Monthy) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
IOF “INJURY While Not while 
M. my work at work 

22. I hereby certify that I attended the deceased from ..//= Ads, i to / 5 oy SEG that I last saw the deceased 
alive on_....4p: oy .19.5 and that death occurred at ui M, from the Ge and on the date stated above. 
SIGNATI t DRESS DATE nim 

MOM “Fae & M.D. ALGO) Dyas Ar 

23. BURIAL, CREMATION, | DATE eg: ME tr ee OR AAG OC). , OF county) (State) 

REGDVAL (SPECIFY) Lay, 


DATE REC'D BY , ROGAL 


RR Sy 


sithag Pe th Loe Micah Ol 
aah Ss ee, + Pie x ' RECTOR /f & Raseare Sh 


ND; For aed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 005 
12002 CERTIFICATE OF DEATH Reg piso Nee 


refully. T 


1. PLACE OF DEATH 


2. USUAL RESIDENC 


CHOME.) OF DECEASED: 


please write the causes of death clearly and legibly. 


icians 


, WITH UNFADING INK. Supply every item of informatio 


MARGIN RESERVED FOR BINDING 


lily important. Phys’ 


tt 


LEASE TYPE OR WRITE PLAINLY, 


& 


is especial 


. ALB — 10 - 6% 
correct age 


COUNTY |A hart pnmdtfp) MARYLAND STATE OUNTY. 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIif outside/corporate limits, write RURAL and give nearest town) 
OR and give ngarest town) F (in this place) OR ‘ , 
TOWNS Gabe ea) a 19H oA 
HOSPITAL OR e STREET (If rurai give location) 
INSTITUTION OR 9 /) ADDRESS wa 
STREET ADDRESS' MES B} 
3. NAME OF First) . 4. DATE { 1Day) (Year) 
DECEASED: OF 
{Type or Print) DEATH Ve 
53. SEX: De coer. OR|7. SI ey IV GReED : UNDER 1 YEAR [ IF UNDER 24 MRS. 
ACE: x . : Mopths| Days | Houra| Min. 
Nols (Spbeity) GE: a | 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINE: MW. & (State or foneign country): |12. CITIZEN OF WHAT 
work done during most of working fife, OR INDUSTRY: NIRY, 
even if retired): 


OTHER'S MAIDEN NAME: 


LL DACA EL Un 
1S. SOCIAL SECURITY NO. 17. INFORMANT & ea 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (73) G A , As 4 Lacya. 


DUE TO 


13. FATHER’S NAME: 
ay 


t 

KAS) ATAAGTAE CAA 

33. Was DECEASED EVER IN U.S. Amen FORCES? 

(Yes, no, or unk.)| (If Yes, ive Avar or dates 
of service) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


v3 Yves ee NO oO 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory] 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
1b. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY White (] Net while 
M. at work at work 
22. I hereby certify that I attended the deceased from /Z- ae 19.24, to LOL... 19.2 That I last saw the deceased 


alive on  AAn.. Fw “ 195% , and that death occurred at 3: PM, from the causes and on the date stated above. 


SIGNATUR! 7% ADDRES: DATE SIGNED 
Pf OME GMO FEE uo. JO7 Mid) 12-4. - $Y 
23. Bun CREMATION,| DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION ity, town, or county) (State) 
EMOVAL (SPECIFY) (2 9. oy / é Vy ee, G 


DATE REC BY LOCAL y Pe ‘Pdoray _| 4. 


ADDRESS 


eG SY 


f=) 
AINLY/ 


at 


VS. A1BA -5 - 53 


B=) 
information carefully, Thecorrect 


write the causes of death clearly and Tegibty> 


MARGIN RESERVED FOR BINDING 
Supply every item of 
: please 


WITH UNFADING INK. 
‘icians 


lly*important. Phys: 


age is especial 


PLEASE WRITE 


12007 


wARELa ears DEPARTMENT OF HEALTH-—-BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ow»... an 
1, PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Wicomico MARYLAND stateMaryland county Wicomico 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limita write RURAL and give nearest town) 

OR and give nearest town) y) (in this place) OR 

TOWN palisbury Town Salisbury % 

HOSPITAL OR STREET | (EZ rural, give location) 

STREET ADDRESS Pen;; Gen. Hospital RD #¢ 
3. NAME OF CFirst) (Middle) Last) 1 DATE (Month) (Day) (Year) 

(Type or Print) AUSTIN EVERSTL HEARNE | DEATH DEC 23 rdw 54 
5. SEX: 6. COLOR OR 


7. SINGLE, MARRIED, 8 DATE OF BIRTH; 9. AGE last birthday: 
WIDOWED, DIVORCED, | 
64 yrs. 


IF UNDER 1 YEAR | IF UNDER 24 HRS, 
Male Bihite Specs)? Married. | July 7, 1890 Mpt| PE | rats [a 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) :{ 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 


even if retired): Soil Conservation (State ae Willard: nd 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Charlie Hearne Mary Malinda Dennis 


15, Was Deceasro Evnr IN U.S. ARMEO Forces ?/ 16, Socta, Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
atid Mrs. Martha M. Hearne (Wife) R.D. # Willards Md 
\ 18. MEDICAL CERTIFICATION inte pees 
1. DISEASES OF CONDITIONS DIRECTLY LPADING TO DEATH: 


BALLS cause (a)... 


—_= eg ae = { ) ONSET AND DBaTH 
5 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)- 
giving riso to the above cause DUE 
stating underlying cause last (.) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE_OR CONDITION CAUSING DEATH. i = 
19a. DATE OF OPERATION: | 19b. — FINDING OF-QPERATION, p Q Re iss ‘AUTOPSY? 
Te-vi- TF toa” 
2a, EXTERN#L CAUSE 2ibl PLACE (Home, falm, factory, | ile. Sita os r town) FF i EE ira Ol 
PRIMARY or CONTRIBUTING D Fo sti Bldg., ete., 
CAUSE OF DEATH. 
Zid. TIME (Month) (Day) (Year) zie Ao A DID INJURY 
iF , Not while = nn~ 
INJURY Ul O st work D | yaa te a 


Id an Autopsy (1, Inspection % Inqui: 


22. I hereby certify that I took charge of the remains described aboye, 5 and 
find that,déath preeaies rom: Natural causes (, Accident Svicide J, Homicide J, Undetermined cause fels 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER 
ss 1 M.D. ASSISTANT MEDICAL EXAM. eC. AY 1954 
23. Sun CREMATION, | DATE THBREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 
REMOVAL (Specify) : ah | 
Willards Maryland 
DATE REC'D BY LOCAL eB 24, FUNERAL DIRECTOR ADDRESS 
PP: LF id | YZ HOLLOWAY & COMPANY _ SALISBURY MARYLAND 


Wile /2 A A Walter R. Holloway 


VS. A1B 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e@ correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12008 


2 ah) ig! 
Dr. Wa Grey 12994 CERTIFICATE OF DEATH Reg. Dist. NO FAK 
I. PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 
2 county Wicomico MARYLAND STATE Maryland ____ county Wicomico 
= CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
$0 OR and give nearest town) | (in this place) OR } ‘ 
iS TOWN Salisbury /// TOWN Salisbury  / 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Pen, Gen. Hospital 303 Locust Terrace 
3. peretens ” (Firs; Fh (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(lyse or Print) IRVING THOMAS HEATH beata, _ UNC 16 19 54 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Year |iF UNDER 24 HRS. 
ake WIDOWED, DIVORCED, Months; Days Houta Min. 
Male White Srel) ‘Married | Ji ee | 


please write the causes of death clearly an 


age is especially important. Physicians: 


work done eure most of working life, INDUSTRY: 


“Toa. USUAL OCCUPATION..Give kind of 10b. paid OF BUSINES: 
Seer) _Mechan¥c_Wayne Pump Co, 


OR | 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


Champ Maryland 


13. FATHER’S NAME 
Wil Lian Thiowans Heath 


14. MOTHER’S MAIDEN NAME: 


Mae Mc Daniel 


45 Was DECEASED Ever IN U.S.ARMED Forces? 
(Yea, no, or_unk.} | (If Yes, give war or dates of 


0 Yes Arervice) 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 
Mrs. Eleanor S. Heath (Wife) 303 Locust Terrac 


18, 
I. DISEASES < CONDITIONS DIRECTLY LEADING TO DEATH 


A x, , ef 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the under! 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


MEDICAL CERTIFICATION 


Salisbury, Maryland 


Interval Between 


Ha. DATE OF ge 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


LEET§ESY. 


> |__yes)_ Noo 
21. ACCIDENT (Specify) a (Home, farm, nee street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete. | 
HOMICIDE INuRY 
TIME (Month) (Day) (Year) (Hour) oe. OCCURED 
oO He at Not While 
INJURY m. Work jest At Work 


22. I hereby Lyn, I attended the deceased from WZ) 46. 


) KF Ui. or title) 


Camden Ave. 


‘AD DATE SIGNED 


nétiseens. ‘eat December 


ol Vi on a 
33. BUR} IAL; CREMATIO , | DATE THEREOF wy 
i Y) 


NAME OF CEMETERY OR CREMATORY 


£7 ape 


LOC. a (City, town, or county) 


Bi Pe 18,1954 
DATE REC'D BY ig 2 508 "S SIGNA 


wen ee ole, Maryland (Ne ar_PrincessaAnn Ma) 
HOLLOWAY & COMPANY SALI SBURY : 


MARYLAND 


Walter R. Holloway 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t2009 
Dr. Royer CERTIFICATE OF DEATH Reg. Dist. No. Deh. 


ee oii 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomica MARYLAND STATE ___ COUNTY 

CITY (If outside corporate limits, write PS LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR x 

cor Salisbury / TOWN Salisbury 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS Pen, Gen. Hospital R. D. # 1 (St. Luke Rd) 


3. Seer (First) (Middle) (Last) 4 ae (Month) (Dry) (Year) 
(Type or Print) ANNA VIRGIE HITCH peatu: DEC 7 th 13 54 


5. SEX: a ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:| Ir uNDER 1 yeaR|iF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female afte (Srecity): Married | Nov. 13, 1882 73 wr. eae = 
“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired): House Work At Home Mt. Vernon Maryland i USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George Henry Jones Annie HE. Murriel) 
15 Was Deceasen Ever IN U.S.. “ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


a) service) Mr. Samuel Clarence Hitch (Husbend) R.D. # 1 
a 18. MEDICAL CERTIFICATION 5t. Luke Rd. Salisbury, Meryl png. peween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH avesete 


, 


TAL 

Immediate cause QB) oases 
DUE TO 

Antecedent causes (s) 

Diseases or eonditiona, if any, (b) 

giving rise to the above cause oe 


stating the underiying eause last, DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Y | Yes) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office ete.) | 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF Whiie at Not While | 
INJURY m. Work 1 At Work = 


nh, 1994.., that I last saw the deceased 


ao that I attended the deceased from } AN ass 19. 
99 t, and that death occurred at ..../ , from the causes and on the date e stated above, 


ivf on 4... eS: ts 
(gp a ADDRESS 
« Camden Ave. Salisb: 
BURIAL, CREMATION, | DA’ ‘HEREOF NAME OF CEMETERY OR CREMATOR ‘ATION (City, town, or eounty) tate 


REMOVAL Bans 
|Hassavango C ~lea: = Md = 


DATE alas rs BY LOCAL; EGISTRAR’S SIGNATURE, 24, suctery = DIRECTOR ESS 
a Oe me) Winey HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 


Ls 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2()1() 
12029 CERTIFICATE OF DEATH Reg. Dist, Now 22S even 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ry hd . 
COUNTY hv ICOM CO MARYLAND STATE M a COUNTY Prenee nib 
GR ae aL a Ae EEO CITY (If outside corporate limits, write RURAL onde neartét town) 
TOWN ¢ ahi S 


Town Tacoma po : 
Rian, Deo ead Wh Koop | RL 7 9g peep ey 


* (= 
\ 
refully. The correct 


d legibly. 


STREET ADDRESS 


K 


ion ca 


y item of informat: 


Fy ae Ge (First) Tiaaiey (Last) 4, DATE (Month) (Day) (Year) 
z 4 fo) o - 
(Type or Print) Henr Vincent Hoo VER, VATE ROCCES  a® nd wo 
%. SEX: 6. COLOR OR 7. SINGLE TAR IED 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 ans. 
RACE: WIDOWED, C) 


Months Days 


"Hours Min, 


M ; kh te (Specify) : A al es 187] 
oR 


Tos, USUAL OCCUPATION (Give Kind of | 108. KIND’ OF BUSINES 
worl lone during most o: e, By s : 
even if retired) : 7 ely re 4 Nashin Chine Comet Nd. “USA 


13. FATHER’S NAME: | 14. aie pg "Ob. 
J oO Au He 0-0-7 2r__ 


15. Was Deceasen Ever In U.S. Armen Forces? 16. Soctau Security No.: 1 MW. reo RESS: sd 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
| 


BS a 
11. BIRTHPLACE tia t or foreign country): I SITIZEN OF WHAT 
OUNTRY? 


service) ' 


18. secures a=. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
“Us aah 


Immediate cause 


3: please write the causes of death clearly an 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 

{c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not olen A, Lo 
Telated to the disease or condition causing death. Ren al te, cf hws Concha: 
ig 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERA’ 8 Cael 


Yes NoR 


ican, 


Zz 


: Marcin RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply ever: 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [7] at work (] 


22. I hereby certify, that I attended the deceased from is 19.52%, that I last saw the deceased 
/ ly 19.6%, and that death occurred at. m., from the causes and on the date stated above. 


(DEGREE OR TITLE) Seon, Hana! DATE SICNED 
NAME 


27 “Hil 0 ens Henal | LG ATION (City, 
EB [283 EX NERAL DIRECTOR 


age is especially important. Phys: 


VS. A1B 8-51 


ie 


MARGIN RESERVED FOR BINDING 


Oy 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. Al5 — 10-53 


lly. The 


i 


please write the causes of death clearly and legibly. 


= 
careft 


ee? 


correct age is especially important. Physicians 


—_— 7 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—B/ RE, 18 , ie 
12006 CERTIFICATE OF DEAT Ee Reg. Dict. EEE co 


1. PLACE OF DEATH: 2. USUAL RESIDE 


(HOME) OF DECEASED: 


county V4) toro MARYLAND i Sstate \ county (Llteorat » 

CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY (If outsid, porate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR Ay - 

TOWN +» : Re, T 2 Ss 
HOSPITAL OR STREET ‘ (If rughl give location) 

INSTITUTION OR ADDRESS i] 


STREET ADDRESS aac t Hiro tl / 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: DEATH: Loe bincreticr/ LLIV SY, 


(Type or Print) x L 
BS. SEX: 6. COLOR ee SINGLE. MARRIED. 8. Ly, —E OF BIRTH: 9. AGE last birthday| if unoer 1 vEAR| Lf UNDER 24 Has. 


RACE: WIDQWED, DIVORCED. Months| Days | Hours} Min. 
Vide | uricee, | teenie, % ja[ 867) 7 = ora 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND /JOF BUSINESS 11. BIRTHPLACE (State or foreign country): [12 


work done during most of working life, OR INDUSTRY: 
A ro NAME; 


even if retired): 


13. FATHER'S NAME: 


DECEASED EVER IN U.S. Al 


Mo, or unk.)| (If Yes, give 
of service) 


18, SOCIAL SEcuRITY No. 


18. Apa CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z 


‘IMMEDIATE CAUSE ww Corchralh Nermarteng | 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD) = 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves oO NO Ca 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from/- /.7..., 19S4., to ...lA 22 that I last saw the deceased 
alive on iDance an, : wI¥, and that death occurred at g LOAM, from the causes and on the date stated above. 
SIGNATUR! ‘ ADDRESS DATE SIGNED 
idl Be. md wo. Sehee még. [2 -2aes 
23. BURIAL. C nm] DATE THEREOF | NAME OF CEMETERY OR CREMATORY G Loc TION (City, town, or county) (Sthte) 
REMOVAL ¢ FY) / ie aes 
deena S/aL, 5 (+ 


DATE REC'D BY LOCAL R GISTRAI “Ss si ADDRESS 


12007 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..222..... 


I, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND state Maryland country Wicomico 
CITY (lf outside corporate limits, write RURAL LENGTH OF STAY CITY (I£ outside corporate limits write RURAL and give nearest town) 


OR (in this place) OR 
TO town Salisbury / 


. The correct 


information caref: 
f death clearly and legibly. 


ene give nearest town) Sal isbury bk 


HOSPITAL OR STREET (I£ rural, give location) 
INSTITUTION OR ” ADDRESS 


STREET ADDRESS Mt. Herman Rd Mt. Herman Rd 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
tiye or Print) WILLIAM EDWARD KELLEY | Skarn Dec 28 th 1954 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday:| 1 UNDER I yeaR | IF UNDER 24 HRS. 
Male RAT te | Grean Married '|July 5,1887 | 67 yes, | Monee] Dave | sre | Min. 

10a. USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR ti BIRTUPLACE (State or foreign country):] 12. et ee WHAT 


Ww 


i 


work dove during most of work life, INDUSTRY: 

even if retiredRetired Road Construction Employ Powellville, Maryland USA 
18. FATHER’S NAME; i4, MOTHER'S MAIDEN NAME: 

John W. Kelley Katherine Lewis 


15, Was Deceasep Ever IN U.S. ARMED Forces? : 
(ees ovat a] ee Won aive waver dean of 16. Soctat Securrry No,: 17, INFORMANT & ADDRESS: 


nik | service) Mrs. Lillie D. Kelley (Wife) Mt. Herman Ra. 
18. MEDICAL CERTIFICATION satel “Marylan¢ 


I. DISEASES OR CONDITIONS DIRECTLY ie DEATH: p Ofte esse 


Immediate cause (A) crosses 


item of 


i 


pply every 


please write the causes o: 


Antecedent cause(s)} 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(ec) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19a, DATE OF ee | 19b. MAJOR FINDING OF OPERATION: . 7 r 20. AUTOPSY? 


Yes] No[X 
2p, 3 EXTERNAL CAUSE WAS 21b, ELACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 


S 
is 
a 
qj 
a 
is) 
& 
i) 
& 
=) 
is 
& 
i] 
na 
i} 
io 
a 
Fs 
< 
= 


WITH UNFADING INK. Su 


Y, 


oa towin, CONTRIBUTING [1] OF wo office bldg., etc., 
CRUSE OF DEATH. INJU! 


Zid. TIME (Month) (Day) (Year) (Hour) | 2le. GURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF | While Not while 
INJURY M, work ial at_work 
22. I hereby a that I took charge of the remains described above, held an Autopsy (], Inspection we Inquiry a, and 


find that ith resulted from; Natural ural causes mm Accident 0, Suicide (|, Homicide [], Undetermined cause 9. 


SIGNATURE, CHIEF MEDICAL aren DATE SIGN! 
a“ DEPUTY MEDICAL EXAM. x 
M.D. ASSISTANT MEDICAL EXAM. U i aat 24 


23. BURIAL, CREMATION, DATE THEREOP” \ NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL eS ges) 
ai 1,1956 | Parsons Cenet ee and 
Da RRIREC Te CO tEN aR eer eysit 24, FUNERAL DIRECTOR ‘ADDRESS 


HOLLOWAY &@ COMPANY SALISBURY MARYLAND 


elo fl (PACE. titer R. Holloway 


ly important. Physicians 


ai 
J 
Fa 


age 18 espe 


PLEASE WRITE 


VS. A1bA - 5-53 


MARGIN RESERVED FOR BINDING 


refully. The 


ion ca: 


please write the causes of death clearly and legibly. 


item of informati 


i 


, WITH UNFADING INK. Supply every 


lly important. Phys’ 


PLEASE TYPE OR WRITE PLAINLY, 


dl 


( 


VS. A156 — 10-53 


cians 


ls especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “12013 
12008 =cERTIFICATE OF DEATH eg. Bit, Meigs e 


2. USUAL RESIDENCE (HOME.) OF DECEASED: 


1, PLACE OF DEATH. 


¥ On « 
County WA eV AAD MARYLAND. STATE COUNTY WHtttnnc tb 
CITY (If outside corporate lint, wrlte RURAL; LENGTH OF STAY CITY(If outside c&rporate limits. write RURAL and give nearest town) 
OR and give momrey town) \- (in this place} OR ‘ / 
TOWN Sao Una Vues fat TOWN 
HOSPITAL OR <j STREET v ‘al give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS [) 5 ‘ 4 ( 62 ee ok. ate 
3. NAME OF (First) (Middle) a (Last) ra oR (Month) Yee (Year) 
DECEASED: Lo 
(Type or Printy of 2dewee4/ LQ ontr— Beate by peeedee/ 22 1954 
5. SEX: 6. COLOR OR |7. SINGLE. MAI 8. DATE OF BIRTH: If UNOER 1 YEAR. 


9. Ie last birthday 


- Months| Daya | Hours Min. 
4.114 =) ¥ bisiee 
i. es (State or for V country): [12. CITIZEN OF WHAT 


IF UNDER 24 .2 


ED. 
WIDOWED, DIVORCED. 
(Specify) : 


Syete 


ip) ; 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 
work done dyging mos rking life, OR INDUSTRY: ; % CouNTRY? 
ven jf-retirdl) : 
a = = we. v] 


13, FATHER'S NAME: 


14, MOTHER'S MAIDEN NAME: 7 


1s. WAS DECEASEO EVER IN U.8, ARMED Forces? 18, SOCIAL Secunity No. 17. INFORMANT & igi 
(Yes, ng, or unk.) (If Yes, give war or dates . 
afm V\y of service) Aa, 


r 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH onaer Gatoteeea 
f ' yi) 
IMMEDIATE CAUSE (A) carnal L Aeuby a 

DUE TO 
; 


ANTECEDENT CAUSE (8) = id vi 
DISEASES OR CONDITIONS, IF ANY, (B) BU Ntiin acbuoye, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
(Cc) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


1) 


20. AUTOPSY? 


LL YES (| NO ital 

21a, ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21>. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 

OF “INJURY While Not while 

M. at work at work 

22. I hereby certify that I attended the deceased from ..!% Tha 1929 ee he Zest that I last saw the deceased 
alive on ...d.4..7.%.4%-., 19 Te and that death occurred at 11; 30M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Uo bbw, Q . €Lh, : M.D. Sabo bun, md. 12-22- 5 


23. BURIAL, CREMATION.| DATE,THEREOF ” NAME QF CEMETERY OR CREMATORY Bat (City, town, or county) tate) 
REMOVAL (SPEGIFY) on 
3Y¢ 


‘DATE isxaers BY LOCAL yA STRAR'S nd 24,.FUNERAL D1 me Bo ed 


MARGIN RESERVED FOR BINDING 
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VS. A15 8-51 
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‘ .«.» . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 1 2 030 CERTIFICATE OF DEATH Reg. Dist. No.. 
Item 9, Film“175 I-7-55_e : 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _Meomree MARYLAND STATE LLD. county ———— y 
GUIS es aupataepeiepsraba pects, ae RURAL | LENGTH OF STAY 


oe and OSE nearest_town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


ers ore WEL ne faaad » 


SHLIS(BIR 5. 
HOSPITAL OR | ——— (if rural, give location) 
ADDRESS 
STREET ADDRESS rE: Spets Koye 607 £. CHEST Nut 
3. RE ae TH, (Middle) a a (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) 1 Il is . 1 VV EY Seatn, 44 2G 4, SH 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: 9, AGE last birthday: | (F UNDER 1 YEAR| IF UNDER 24 7tRS. 


ie Tap ON ee ie 6 4. SG86 68 LET? se. pete! Daya | Wours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): oa Ses Saw CohnsTeu p 2 fB. a 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAM 


PRANK X. (SoxLEp 10k LAIMPMER 


15. Was Deceasep Ever x a S$. Armen Forces? 16. SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


service) —— | (DEES Kesn fleas piTB b 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


'L DISMABES OR CONDITIONS DIRECTLY LEADING JO DEATH: ‘ ONSET AND DeatH 
it whens ‘ 
1 a) 


Intmediate’ cause (8) ossee 
DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, (B) coor 


giving rise to the above cause DUF TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF 3 | 20. ven oie 


YesO_ Noh 
21. ACCIDENT (Specify) PLACE (Home, farm, fuctory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY j 


cine (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [) at work (] { 


22. I hereby certify that\I attended the deceased from.. Df (EF... on ee to...ae, [2 be, wd that I last saw the deceased 
alive on.. 44, 19.0%, and ae De es te 70: Veram., frofy the causes e: pe the date stated above. 
As 


SIGNATURE EGREE OR TITLE] 4 ADD! ie oa 
Ae Me BL 6 
23. BURIAL, CREMATION | DATE THEREOF) ME Ve i 
(Dive. Ue ae /2 -2 7~ sy 
DATE REC'D BY LOCAL | REGISTRAR'S arn E ADDRESS 
a art C6 LOh spo 


Us 
3 
B 
3 
oO 
ev 
a 
sy 
2 
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3s 
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PLEASE WRITE PL. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12()15 
12009 CERTIFICATE OF DEATH Reg. Dist, No ZZZ.. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED? 


COUNTY Wicomico MARYLAND STATE Maryland county Wicomico 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ws ae give nearest town) (in this place) OR 


Salisbury lz About 14 yrs} TOWN Salisbury 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR > 4 ADDRESS 


STREET ADDRESS At home - 414 EB. Rose St. 414 BE. Rose Street 


: Dees WEnDE (First) (Middle) (Last) | A. DATE (Month) (Day) (Year) 
(Type or Print) Mamie Alice Lewis peatH: 12 - 9 = 1 54 


3. 


5. SEX: $. SOLOR OR % SNe MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF uNover 1 year | ir UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Monirs Days | Hours | Min. 

Female A.A. (Specify Wi dow About 1893 About 6] 7™ - 

10a, USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 5 
arsonsburg, Wicomico:Co, Md. USA 


even if retired): Domestic Housework 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Solomon Trader Elizabeth Morris 
15 Was Deceasen Ever IN U.S.Agmep Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes; no, or unk.)| (If Yes, give war or dates of 
&t- No eevee) = No None Mrs. Hattie Waller.417 I, Rose St.Salisbury,Md 


/ 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2.0, 
FS rar cause 


Antecedent causes (s) 
pad conieens: if any, 
ving rise to ie above catse 
stating the underlying cause last. DUE TO 


(ec) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
/. | YesO Nol 


SUICIDE office bidg., etc.) 


21. ACCIDENT ~ (Specify) Bee (Home, farm, factory, Fal (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE | INJURY 


ae (Month) (Day) (Year) (Hour) | White at OCCURED Ke HOW DID INJURY OCCUR? 


oO fle at Not Whi 
INJURY m. Work (] At 


22. 1 nei 4 I attended the deceased from ~UA4 | 4 Tie4 I last saw the deceased 
aliv. ARAEN § Yy and seu death occurfed at . MAC from t the causes vos Ls e date stated above. 
p D! 


rea or title) 
13 


23.” BURIAL, CREMATIO: ai DATE THEREOF NAME OF CEMETERY OR CREMATO.! | LOCATION (City, town, or co 


eee re (Specify) 


DATE. Recb BY LOCAL, Sg ice SIGN, eee fe iti omecno o> = 1360 St Mae 
POOR SY Vial) Melia, G Stunt 324 6.Churel St, 


ae RTT Home —A4ebug, Marglanst 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 99 1 
12010 CERTIFICATE OF DEATH Reg. Dist. oF 42 Soe. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND state Maryland county Wicomico 


CITY (1f outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) j (in this place) OR ? 


Salisbury /% TOWN Salisbury x 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ¥ ADDRESS 


STREET ADDRESS Pen, Gen. Hospital RD. # 3 Mt Herman Rd 


3. NAME OF ” _ (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: MILDRED BERTHA LIVINGSTON | OF an, DEC 16 th i» 54 


5. SEX: &. eouee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:| ir uNDeR I YEAR| iF UNDER 24 HRS, 
2 WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female fhi'te (Specify): ; yrs. | | 


10a, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR (II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working iife, INDUSTRY: COUNTRY? 


even if retired): 
13, FATHER’S Namnneese Work. At oun Home 1 Badtinone, Herr and 
George H. Smith Emma L. Wienecke 


(ve Was Decassen eat IN U.S.ARMED ee 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk. es, give war or dates of 
ee Mr. W. Calvin Livingston (Husband) R.D.# 3 
18. MEDICAL CERTIFICATIONNt. Herman Rd. Salisbury, Maryland. peween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , - Onset And Death 


Immediate cause 


Antecedent causes (s) 4 3 3 
Diseases or conditions, if ‘Al ALE De. AA bee LOT ee... Ge < at siete Gatto AR |e ye ers 


giving rise to the above cat 
stating the underlying cause last, DUE TO 


(c) 
SIGNIFICANT CONDITIONS Caleulia 
Conditions contributing to the death but not nae, Ca | 
related to the disease or condition causing death. fet. Calen be 


1S. DATE OF OPERATION:| 1). MAJOR FINDINGS OF OPERATION | 20. AU” PBYT 
| yNO. noRK 


¢Y 
21, ACCIDENT (Specify) ENCE (Home, farm, factory, ye (CITY OR TOWN) (COUNTY) (STATE) 
) 


SUICIDE office bldg., ete. 
HOMICIDE INJURY 


ane (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work (1) At Work [] 


22, I hereby certify that I attended the deceased fWWif!"”../9.50,19...., to O40&- +./& 19.54, that I last saw the deceased 


alive on he. Me, from the causes and on the date stated above. 
SIGNATURE (Degree or titie} ADDRESS DATE SIGNED 


Abus Wilearreg Velox MD. Camden Ave. Salisbury, Maryland December /7 1954 
3. RIAL, CREMATION, | DA@E THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVA’ (Specify) 
“purfal Dec. 19,1954 | Parsons Cemetery | Salisbury, Meryland 
pare REC'D BY ie) OTE SJGNATURE 24, FUNERAL DIRECTOR ADDRESS 


POSTER 5 / Md, HOLLOWAY & COMPANY SALISBURY MARYLAND 
VA Walter R. Holloway 


= 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12017 
12011 CERTIFICATE OF DEATH Reg. Dist, No. FOX... 


1, PLACE OF DEATH: Ms 
. 


COUNTY Wreemen 


(If outside corporate limits, write ae 


OR and give ngarest town) ¢ 
TOWN $ 

HOSPITAL OR 

INSTITUTION OR @& 


USUAL RESIDENCE 


(HOME) OF DECEASED: 


MARYLAND. 
LENGTH OF STAY 


in thig, place) 
£ : 


STATE + COUNTY 
eye outside €prporate limits, write RURAL and give nearest town) 


Fown ninetod. 19 hgh 


STREET «If rural give location) 


.. ADDRESS 
STREET ADDRESS . 9 A 
LIVMAMIMRALAO 4 a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) 2 . DEATH: 195° 
3. SEX: 6. Secer OR }7. PR Sah 2a 8. DATE OF BIRTH: I AGE last birthday| Ir UNOER1 vEAR | Ir UNDER 24 Hie,” 
a — Months} Days | Hours Min, 
abe | white, | Sot LAMM LEH Stn 


Oa. USUAL OCCUPATION (Give kind of 
wor done during most of working life, 
if retired): 


108. KIND OF BUSINESS 


11, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
cou. YY 


Ros 


14, MOTHER'S MAIDEN NAME: 


[AS DECEASED EVER IN U.S, ARMEO FORCESt 
te or unk.)| (If Yes, give war or dates 


of service) 
18. MEDICAL CERTIFICATION 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 


18. SOCIAL SECURITY No. 7. INFORMANT & ADD: 


INTERVAL BETWEEN 
ONSET Al DEATH 
“4 fr 

IMMEDIATE CAUSE 


ay 
ANTECEDENT CAUSE (8) RUE go 
DISEASES OR CONDITIONS, IF ANY, «BD 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 
(9) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


f 


20, AUTOPSY? 
YES o NO 


(County) 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21¢. WHERE DID 
OF INJURY atreet, office bldg., etc. 


{City or town) 
INJURY OCCUR? 


(State) 


i21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


ee + 
22. I hereby certify that a he deceased from /2-/2d..., 19. éy to /2=.20.., 198, that I last saw the deceased 


alive orf /Q. ee ies [ana — death occurred at \9 2 RM, from thé causes rth on the date stated above. 
SIGN, Yy, ORE ADDR. . , DATE/BIGNED 
Z\ ove 0 0, 


IN (City, town, or Se (State 


MATORY | Lo v 


ae ogee SaEntOr yp. y ceucreny ORY 
fle E Becta ab BY LOCAL be 23 LF 1G! . 
SR SY Vian 2 ” tL) ef 


FUNERAL 


o 
Zz 
Q 
z 
& 
ce) 
os 
4 
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a 
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Supply every item of information carefully. The correct axe 


ians: please write the causes of death clearly and legibly. 


Physi 


LY, WITH UNFADING INK. 
important. 


MARYLAND STATE DEPARTMENT OF HEALTH 12018 


12081 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


= ee ee 
1. PLACE OF 2 USUAL RESIDENSEJ GIOVE) OF DECEASED: 
COUNTY Le COUNT 
Cette MARYLAND fn 


ows (It dytside Baeste Timits, write R BAY an; Regt OF STAY fetus (II outside eg chorale B Boro’ write, RUD 
ive hearesy’town fa 
Towns id dates ed TOWN ct 7 


HOSPITAL OR fj STREBT Sai aa 2 Tocation’ 
INSTITUTION OR Z.. 
STREET ADDRES: pe deta to Ss aa 3 Le 


CNAME OF Bt) ni =. DATE (Hath) q 
DECEASED Yaw y, y OF 
(Type or Print) C 44 DEATH Ai Ls 
SEX %. COLSG OR RACE/ TAREE, MARHIED. — DS-pATE OF BIRTH | 9. AGE iaat birthday | Wf under year |it under 24 12 
y DEDIVORCED, VA, 19 Months | Days | Hours | Mia. 
(Specity De, O— SA Ih, yrs. 


dahe during moat oy ing jxe, even If retired) | INDUSTRY CD Country? 


thd J ttetre 


Wn. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Buspise- on | Tt. BRYTHPLACE (Kate or forejen country) cA 12, nant | 


—_— is, 


WL, Vm doth Varshals \"" EE 


Was DeceAsép Lynn In U.S. Anup Forces? | 16. SociaL Security No. 17, INFOR) 
be no, or unknown) [at yes, give wer or dates of | 
igervice) 


: 18 MEDICAL CERTIFICATION 


INTERVAL BstweENn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT? 


Immediate cause = f a = Sane LS, » nn 4 ~~ 
Antecedent cause(s) 


Diseases or conditint 
giving rise to the show 
stating the underlying cauce fast 


" 
Conditions contributing to the death but/not 
related to the disease or condition cauairk dj 


198, DATE OF 4G 196. MAJOR FINDINGS OF OPYRATIO! 0. AUTOPSYT 


/ 


OF office bldg,, ete.) ) 
INJURY tt 


“TIME Fgnth) 3 we Giepe NJURY OCCURRED 
ry FIL Wille ae Mecemie oh 


TNaUR My po. work Oat work 


PLACE (Home, tarrh, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
mn CON enenine | 


- 1 certify that I = err of the remains described above, heldan Autopsy _, Inepecrifh heinguy ron and from the evidence 
obtained by speed utopsy, Inspection qr rity, find th al stid deceased died on tha dry stated above, and death in my opinion resulted 
fxom: natutal cases |, accident Suicide, homicide. undelerminey 3 

Degree or title) 


“gh 


haw ne 


P 
‘ion care: 


MARGIN RESERVED FOR BINDING 


» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every itém of informat 


VS. A165 — 10-53 


refully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


© 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12019 
12012 CERTIFICATE OF DEATH a eS ae 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ulremnien MARYLAND eel Le tht COUNTY ANA, 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest tewn) 
OR and give nearest town) px (in this place) OR i ¥ 
TOWN S olletuny __/ a Bows TOWN Lo 
HOSPITAL OR ,) STREET (If rural give location) 


; : 
riheet ASbnS6 42, flap,| BBR ow FRONT STREET _/ 
(Middle) (Last) 


3. NAME OF (First) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
Crype or Prin ULgeteny osePH MAR BZ ULLO DEATH: Ao — 95 
3. SEX: 6. coker OR|7. SINGLE. MARRIED. | 8: DATE OF BIRTH: 9. AGE last birthday| Ir UNOEN | VEAR| Iv UNDER 2s Has. 
. : IDOWED, y Months| Days | Hours} Min. 
Wa f, tubity (Specify) : "72 ts l TAN & \ q ob 49 yrs. 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, 


winaeain matin m ARY LAND COUNTRY? 


even £ GE” 'ecpaiRin ir =PaiR USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
VINCENT MARZULLO Ros&E seERio * 


15. WAS DECEASED Ever In U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 
(Yes,/no, or unk.)| (If Yes, give war or dates Re. HELEN mM. | ARLULLO x ScRFeED, DEL ; 


td ° of service) = — 
a 18. MEDICAL CERTIFICATION . INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ONSEy AND MOEA 
IMMEDIATE CAUSE (A) ohana. Ah ttAat a on ae 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


16. SOCIAL SECURITY No. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY)? 

ves[] NO. oy 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) {Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INSURY While oO Not while 
M. at work at work 
22.1 hereby certify that I attended the deceased from 40). es 192.4 to BESE Di ity lt) Sithat I last saw the deceased 
alive@n ........... .., IW/..., awa that death occurred at’ ELS AM, Bea the causg$ ahd on the date stated above. 
SIGNATURE ~ 1D Ss * TE 244, 
t—S~ M.D y 2 vs Es 
TION (City, town, or a fs (State) 


° “| DATE THEREOF NAME OF CEMETERY OR CREMATORY 
FY) 


DEC 14S4 loueLapyoF LovRDES CemeTERYSLADES, DELAWARE 


3 
DATE REC'D BY LOCAL REGISTRAR’S SI ATURE 24, FUNERAL DIRECTOR ADDRESS 
"7B OY Whang W 

: 


MEDFORD L, WATSON TR. cave OEC . 


/ 


5. 
Je 


VS. A15A-5-53 


a 


MARGIN RESERVED FOR BINDING 


. The correct 


ibly. 


item of information care’ 
please write the causes of death clearly and legil 


cians 


Ny 
YY, WITH UNFADING INK. Supply every 
ly important. Phys’ a 


PLEASE WRITE 


age is especial 


12032 ech pet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.c%?<. 


1. PLACE oF DEATH: r 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _Wiconico MARYLAND stare Ne country Worcester 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY ‘GEes (If outside corporate limits write RURAL and give nearest town) 


this ph 4 
OR fre sive nesret omni tlanae| 1 day TOWN Pocomoke bs 


INSTITUTION OR ADDRESS (if rural, give iocation) 
Ms (< Y / 
Nenmumon or. ‘Pinecrest Cabins 401 4th St. no 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Vernon L | DEATH 0 27 9 ch 
5. SEX: & COLOR OR 7. SINGLE, ay aaoR ep,| & DATE OF BIRTH: 9, AGE last birthday: | iF UNDER I YBAR | IF UNDER 24 HRS, 
v Ww (Specify) +) OEE Oct 1, 1902 | BD a monet ars, | Frou | coat 
Téa. USUAL OCCUPATION (Give kind of | 10b. oe OF BUSINESS OR] Ti, BIRTHPLACE (State of forcign country)?] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: 


Virginia tek 


14, MOTHER’S MAIDEN NAME: 
Hattie Clayton 
16. Socian Securrry No.: | 17. INFORMANT & ADDRESS: 
219-07-4215 |Mrs. Hattie Mason, Pocomoke, Md. 


18. MEDICAL CERTIFICATION 


. INTERVAL BETWEEN 
1 Bean OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTit 


, / 
Immediate cause ud 


even if retired): Serviceman | Gas Co. 


13. FATHER’S NAME: 
Lourenzo D. Mason 


15. Was Deceasen Ever In U.S. ARMED Forcrs ?| 
(Yes,no, or unk.)| (If Yes, give BS or dates of 
wy NO service) one 


DUE TO. 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)..... 
giving rise to the above cause DUE TO 
stating underlying cause last (,) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ....... 


T9a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: i 20. AUTQPSX? 
“ } ' . Not] 

21a. EXTE) L CAUSE WAS 21b. ane (Home, farm, factory, 2lc. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING 0 street, office bldg., etc., 

CAUSE OF DEATH. tuury 


21d. TIME (Month Day) (Year; Hour) 
‘ vat oe Not while 


INJURY M. work [} at_work 1 
22. I hereby eertify that I took charge of the remains described above, held an Autopsy } " 4 ‘Tnspection =| , Inquiry (), and 


m: Natural causes WJ, Accident [], Suicide 1], Homicide (], Undetermined cause Q). 


Sees OCCURRED | 21f. HOW DID INJURY OCCUR? 
t 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. aye ee 6-54. 
23, ES CREMATION, DATE RROF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
3 
12/ 30/% Baptist Cemetery _ 


EMOVAL, (pecity) ¢ Pocomoke, Md. 


DATE REC'D BY | GISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ic M2 3. Henry H. Watson, Pocomoke, Md. 
— ee = - 


(=a 


pply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


» 


PLEASE WRITE PLAINLY, 


VS. A15 


WITH UNFADING INK. Su 


yi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Py) 0) 2 1 


ase write the causes of death clearly and legibly. 


: ple 


age is especia 


lly important. Physicians 


12033 CERTIFICATE OF DEATH Reg. Dist. No...272 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Wicomico MARYLAND stare _ Maryland counryWicomico 
CITY (If outside corporate Pinte, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow (in this place) OR S< 
TOWN Rural  Mardele xX TOWN Rural Mardela “> (Athol) 
HOSPITAL OR 5e STREET | (if rural give location) 
<' D) 
STREET ADDRESS [..D, #¢ 1 ’ (Athol) RD. # 1 (Athol ) 
3. NAME OF o (Fig it (Middle) (Last) |* DAE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) TER MOSELEY DEATH: Dac 11 19 54 
5. SEX: S. en EeS OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday;| lr UNDER 1 year |ir UNDER 24 HRs. 
Male i: ACE: aeons DIVORCED, we Monit) Days | Hours | Min. 
White pe’’* Married ‘Sept. 2, 1900 _54 = \ 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


“T0a. USUAL OCCUPATION..Give kind of ps 10b. Pea ceed ee ‘OR iy BIRTHPLACE (State or foreign country): 


work done during most of working life, 
even if retirePurness Servic Geo. L. Relph Oil Co. Nashville Tenn. 
14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
George Moseley (Deceased) Tlizabeth Majors (Deceased) 
17. INFORMANT & ADDRESS: 


es, n Was ager ay} ilRoe UE SERES eee 
Les, no, Or un! @3, give war or dates o! 
: ae Weare We We #1 Mre. Blenche Ann Moseley (Wife) R.D.# 1 Athol 


——— 
18. MEDICAL CERTIFICATION Mardela, Maryland wer. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


16. Sociau Security No.: 


BNE § cause (a) . Lt. Chastzwe 
94 4 Cnn Cate, 


DUE TO 
Antecedent causes (s} 
Diseases or conditions, if any, 
giving rise to the above cat 
stating the underlying cause 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 3b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
2 Yes) NoXK_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factors, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete. | 
HOMICIDE INJURY 


se (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 


INJURY m. | Work 1 St 
22. I hereby certify that I attended the deceased fro ‘ cc that I leat saw the deceased 
alive pr dea. Mikes 19, and that death occurred at 4from perch Bass and on the date stated above. 


(Degreg or title) ‘ ADDR! DATE SIGNED 

S) - Th. y “ Sharptown, Maryland December /3 1854 

OCA eee DATE THEREOF [AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BULLI | Dec 14,1954 | Mardele Cemetery Mardela, Maryland 


ye THA BY ay : DG) SIGN. URE, 24. FUNERAL DIRECTOR ADDRESS 


= 


Z Masigdic ay HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. The correct 


» 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12022 


e 0) 3 4 g) ) .) a Re 
Wm. Smith CERTIFICATE OF DEATH Bep.oDuct, NOLa ale 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cCouNTY Wicomico MARYLAND STATE Maryland county Wicomico 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _ and give nearest town) (in’ this place) OR 
TOWN Baral Febron TON, Hebron 
en oe \ SNOesS (If rural give location) 
STREET ADDREss RD. # 2 Salisbury, Md RD. # 2 Salisbury , Marylanée 
3. ears “ (First) (Middle) (Last) | 4. Dake (Month) (Day) (Year) 
(Type or Print) CHARLES ELLSWORTH O'GRADY DEATH: DEC  # 7th 19 54 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE lest birthday:) Ir uNpeR I year |IF UNDER 24 HRS. 
be tite WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male White (Speelfy): 73 . |e (73 


iy, SETHELaAGE (State or foreign country): 


“Ta. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR 12. CIRIZEN OF WHAT 
work done durlng most of working life, INDUSTRY: COUNTRY? 
even if retired): Parmer On Farm (Farming) | Richmond, Va. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
No Record No Record 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16, SocIAL SecuRITY No.: 


Jak So a rar 
18, MEDICAL CERTIFICATION t. » Me. Interval, Baeee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - Onset And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
of | Yes Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oe bidg., ete.) | 
HOMICIDE fiour 
TIME (Month) (Day) (Year) (Hour) RopRY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m.__| Work C] At Work 
22. I hereby certify that I sone the deceased from Me DEY, to Aaa Z...y 19.5%, that I last saw the deceased 
ae Cai (2-2 Mérom the causes and on the date stated above. 


or title) ADDRESS DATE SIGNED 
‘ Salisbury, Maryland Dec. 1954 
RIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL, (Spegify, 
ns Cemetery _ Salisbury, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


Q 


ae Dp BY LocaL 
yea me SY HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 


Vs. A1l5 — 10 - 53 
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formation ¢! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


please write the causes of death clearly and legibly. 


MARY E AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2()23 


: iat. Neti 
CERTIFICATE OF DEATH Reg. Dist. Ned 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY urteaenep MARYLAND STATE COUNTY rettecatn 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYCIf outside Gérporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR e 
town AQ! Q a TOWN 2 4 _ 
ALC AAAS, f ¢ os 
HOSPITAL OR NS STREET (If rural give location) 
INSTITUTION OR , ‘ ADDRESS 
oo DO Mi sAps Vo Finan y Sted Sie 7 CL (ovt ‘ y 
3. NAME OF (First? (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 1.) we OF - 2 
(Type or Prints  YVL at, a ¢ ‘ DEATH: Lbesaschety/ 7.5 19.5 
Gin 


3. SEX: 9. AGE last birthday 


40 yrs. 


wt (State or foreign country) : 


Ir UNDER 1 YEAR 
Months 


IF UNDER 24 HRs. 
Min. 


6 COLOR OR|7. SINGLE, Mey ED. 8. DATE OF Lad 
: WIDOWED, RCED, 


p RACE: 
Qa | yy Rcts | _enet: 
nA a fh 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUS Made 


work done dyring most of working life, OR INDUSTRY: 


Days | Hours 


12. CITIZEN OF WHAT 
CYYN 


even if rei : aad. 
13. ph: NAME: wii MOTHER'S MAIDEN NAME: 
13, Was DECEASED EVER IN |. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANZ & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
¥ | of servisé) — ae V, tf 
1 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “ ONSET AND DEATH 
7 of 
IMMEDIATE CAUSE (A) OS raw, 
D 
ANTECEDENT CAUSE (8) BE te. < = < 
DISEASES OR CONDITIONS, IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
«e) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE _OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUPOPSY? 


correct age is especially important. Physicians 


= ves oc] 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, ‘office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2i£ INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that | attended the deceased from T=... 19.8, to i 4.8). ~ 19.94, that. T last saw the deceased 
alive 9 of As wed 195%, and that death occurred at Vee 20Pu, from the causes and on the date stated above. 
SIG URE, 


0\_ My ss mes yo Sloe 9 A . reer 


. CREMATION, aie satkect! | yg OF CEMETERY ba CREMATORY | i (City, town, or egunty) (State) 


4 


" REMOVAL (SPECIFY) 
af bl 1 4A Lg ON e C4 ah, 
Regh REC'D BY LOCAL REGISTRAR’S GNATUR 4, FUMERAL DIRECTOR ESS 
RE RAR, ~ 
(ini Hee A Lifer LU) Z °F ps trend, 6 debi onn, Preomoke.;1 > 
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o~ 
VS. A15 — 10-53 pee 


refully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12( led 


35 CERTIFICATE OF DEATH Reg. Dist. NowBud 2 Cais 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND state Maryland counryWicomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 
TOWN Delmar 60" yrs town Delmar 
HOSPITAL OR % Zuanes (If rural glve location) 
ol ss 
STREET ADDRESS 420 E. State St. 420 E.State St. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ira E. Phillips | Pistia eee.” Ao 19 54 
SEX: 6. COLOR OR |7 . MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| Ir unoen + year | iF UNDER 24 Hee. 
Male — [writs ei Married | 12-28-1869 | 84 sop | See 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: sh + Ma TRY? 
CaP ‘Tyepector Railroad Sere 


13, FATHER’S NAME: 


Samuel Phillips 


14, MOTHER'S MAIDEN NAME: 


Adeline Lynch 
16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


18. WAa OECEASED EVER IN U.S. ARMED FORCES? 
719-023-1375 Enola Phillips, Delmar, Md. 


(Yes,no, or unk.)| (lf Yes, give war or dates 
No of service) — = = 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES Sash CES pay DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BUE To 
ANTECEDENT CAUSE (S> 


- 

DISEASES OR CONDITIONS. IF ANY. (BD Core es reelee es on hore 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 5 x 
(ce) aterrs ae Coy-3<~, 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes—] No Ar 


21a. ACCIDENT WAS UNDERLYING C] 
JOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


arn eS OCCURRED 
Not while 
M eae at work 


21F. HOW DID INJURY OCCUR? 
M. 


tended the deceased from ...... ,19 BT DCE 19 that I last saw the deceased 


22. I hereby certify that I 


alive on Srmisigep se at S Fe. , from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
— wo rele MA 1a-1/-0¥ 
23. BURIAL, CommERIPON, ‘DATE THEREOF | NAME OF CEMETERY I, LOCATION (City, town, or county) (State) 
ria Wie 2p vA Mt Olive Delmar, Del. 


DATE REC'D BY LOCAL 


CREGISTRAR . 
Fann Ment wie eA 


AL DIRECTO! 


ADDRESS 


REGISTRARS SIGNATURE | BS 
) Y 
3 | fe: (Obédin Me 
v 


7 ON, 
pnd 


/ 


» 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


3s ae RESERVED FOR BINDING 


The-cofrect 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12025 
12014 CERTIFICATE OF DEATH Reg. Dist. No. 52. 


1. PLACE OF DEATH: Zeer. 3, USUAL RESIDENCE (HOME) OF DECEASED: 
: 7 
COUNTY __ Lire pwteteo-| MARYLAND STATE “Mae A COUNTY Witemice 
CITY (If outside corporate ljmits,,write RURAL| LENGTH OF STAY CITY (If outside corpdrate limits, se RURAL and give nearest town) 
OR and give nea: 45 (in this place) OR 
TOWN J? TOWN A\\ eal x 
TIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR § 4 ADDRESS ,,' 
STREET ADDRESS ¢ Tae eee prea, 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


6. SEX: 


10a. USUAL onthe Give kind of 


DECEASED: e 
(Type or Print) Yo Lean) E. Ysotpr. DEATH: AQee GO  w5S% 
6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


9. AGE last hirthday:)]F UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Wok SPEO Sears mon ote Days | Hours | Min. 


(Specify) bal AR: y 
J0b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign cog 12. CITIZEN OF WHAT 
. COUNTRY? 


le 


work ie nae most of working life, : 
even if retired): y 
d Youse ute At Heme ae f 
13. FATHER’S NAME: ee 14. MO’ MAIDEN HE 
okman) 


oh 
QMO 


‘ 


16. SoctaL Security No.: | 17. rol & bo Aon 


Ages 327y | U 
18. MEDICAL CERTIFICATION Pees: 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 a Onset And Death 
‘ aK on D N,. 
Immediate cause (a). me Es 
DUE TO 


15 Was Deceased Ever IN U.S.ARMED foRcEs? 
‘es, no, or unk.) | (If xew give war or dates of 
rvice, 


Antecedent causes (s) 
be abel F Aa Nes if any, CD os 
giving rise the above cause 

stating the underlying cause last, DUE TO 


{cy 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
- | Yes (2 Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While _- a 
INJURY m. | Work 0 At Work 9 


22. I hereby certify that I attended the deceased from AQE-#.-G. Foe, to etn. FI; Fos, that I last saw the deceased 


alive on ....... Tow, 194, and that death occurred at . eee Bales ., from the causes and on the date stated above. 
SIGNATURE = (Degree or title) ADDRESS DATE SIGNED 
2een,Q 


BURIAL, CREMATION, | DATE THEREOF . NAME OF CEMETERY OR CREMATORY [ LOCATION (City, town, or county) (State) 
i, 


REDO Yale ear jeae Ca Al lew j a ) ‘ 
Resta 45" | REGISTRAR’S SiGNATU ADDRESS 


TEU NERAL HOME __ 


mor 24 & Chuech SF 
Wan A htiwery RO ee ad, 


SA nvaung 2 


2 6S ONGC 


U3 Arak 


e correct 


e@ 4 


‘ARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ee 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A1B 8-51 = 


Piet onal STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12{ 
12036 CERTIFICATE OF DEATH er ae 
1, PLACE OF DEAT! 


W Bi a 2. USUAL “he CE (HOME) OF DECEASED; 
counTy \WMnw MARYLAND STATE county Vor 


on CEE outa Ne toom page Damat owraite hom CITY (It outside qyrporate limite, yee RURAL and give nearest 1 
pieal ‘Ma TOWN CB - Ket--cd 
HOSPITAL OR “Ut aie Five locafion) 
INSTITUTION OR RES 
STREET ADDRESS if A wn rJt 4 : v 
3 NAME OF ce ius Cast) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) 4 iu S$ E BS Seat. oles 26 2S 4 
5. SEX: 6. COLOR a3 a. VM te ] & DATE OF BIRT 9. AGE last birthday: | IF UNDER 1 Y8AR) IF UNDER 24 TRS, 


RACE: 


4 aaa eee Monel 18 7 G 


Toa, USUAL OCCUPATION (Give Kind of) 10b. KIND O¥ BUSINESS OR | 11, BIRTHPTAGH (iale or foreign country) = 
work done during gnost of w a life, a Y: 
Ga. = 


even if retired): bapa Wrurte i ly : M14: 


13. FATHER'S NAME: 7~ “> 14, MOTHER’S, MAIDEN a ‘ 
bee. Fo Vee Ws wise 
15. Was Deceasep Ever IN WS. ARMED Forces 7) 16. Soctat. SecuntTy|No,: | 17. S's Meal & et a iS: 


oe unk.)| (If Yes, give wer or dates of 
td- 1b (2 Vou, Howry _Inoh Inet 
18. MEDICAL Be eaM 


aeuiee) Dt-a- | Nav2- 
: iO DEATH: INTERVAL BET wren 


Onset AND DeaTH 


mee Days | Hours | Min. 


12. CITIZEN OF WILAT 


mk. 


L pA OR CONDITIONS DIRECTLY LEADING, 


Taseatate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last. 


| 
IL OTHER SIGNIFICANT CONDITIONS: iT 
Conditions ributing to the death but not ( ry } * 
related to the disease or condition causing death, WG J 
19a, DATE OF OPERATIO! | 20. AUTOYSY? 
~€ Yes NoQ 
21. ACCIDENT sy) PLACE (Home, furm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) ack INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY workf} at work(] 
22. I hereby 2] a the deceased from... 4 19.1 ag that I last saw the deceased 
alive on....! Bs lets tha ey occurred at. e ‘causeg and on the data stated above. 
aintome* EGRBO OR 'HTPE) rye DATE GIGN 
prey aC fey 


23. BURIAL, ae) ale DATE adie lh TF Ve ee Ct. yY OR CREMATORY| ‘ATION (City, town, 


Pits soos Vie ire 29 = 54 | OcrrKB7Le , 


2 REC'D BY LES ees i). Be ‘ /, 24, seal oe ADDRESS 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 » 
= 


q 


PLEASE TYPE OR WRI’ 


item of .. on carefully. The 


please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12027 


12015 CERTIFICATE OF DEATH Reg: Dist NenSeee o. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wiuicto mic o MARYLAND. STATE COUNTY 
CITY (If outside corporate Bieri, write RURAL) LENGTH OF STAY CITYUIE outsigfcorporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR . 
TOWN Seks b vey J TOWN ) Xn 
HOSPITAL OR STREET.- fffural give poeatitn) 
NRL TSB eS needy VO a NE 
SSRninsu ld ove fl Hose:Ta | / ¥V 
3. NAME OF (First) (Middle) (Last) | 4. ait (Month) (Day) (Year) 
DECEASED: OF 
(Typeor Printy LAD yD) ams & 4 Ruw RI DEATH: 19 $ 
5. SEX: 6. coro OR |7. SINSEE iM R } 8. DATE OF BIRTH: 9. AGE last birthday] $f uNoer 1 vear| If UNDER 24 Hes. 
: yea weer YA. Bt, iY, SE? z 47 Rea Months| Days | Hours Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


13. Was DECEASEO Ever IN U.S. ARMED FORCES? 


Hing De & gS Oe 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) oc 


>) : 
f 18. MEDICAL —w/ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING 39 DEATH Dep bi. SNeE? ae Bea 
ee | a x ae. 
IMMEDIATE CAUSE gray 
DUE T 


ANTECEDENT CAUSE (8) Z ‘ PE 
DISEASES OR CONDITIONS, IF ANY. ¢ i 
GIVING RISE TO THE ABOVE CAUSE | 


8. SOCIAL SECURITY NO. 


STATING UNDERLYING CAUSE Last. POF TO 
(ce) 


Il OTHER SIGNIFICANT CONDITIONS SONTRIBUTING? / 
-TO THE DEATH BUT NOT RELATED TO THE WAV Ail ——— 
DISEASE OR CONDITION CAUSING DEATH. poe Mevacor 


: ss OF i oa 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS 9 ERATION 20. AUTOPSY? 


‘| Yes(] No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


A 
far 
21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | ak a NIE, OCCURRED 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


2ir. HOW DID INJURY OCCUR? 


<7 90 Hea I last saw the deceased 
ie causes-and on the dg stated above. 
ATE ee 
“AA M.S; yyy, ZF SG. 


f~. 
23. BURIML. CREMATION, *OaTE THEREOF NAME“OF CEMETERY OR CREMATORY |/LOCATION (City, town, or county (State) 


REMOVAL (55% 1BY) /, i i254 


OF “INJURY Not while 
at Ua at 


M. 


22. I Perey Kis ars I mS: the deceased fi 
alive ofS 7 an 19 WA qnd/that death BR: oe | at O- 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE | 24. Nee! ie 


eedirseenen Se, Sa 
wa PAS | aad - Lb Ny, 2 Buta, Be. La jo 


f 


VS. A1BA - 5-53 


be 
LAINLY, 


item of information’carefuim- The correct 


i 


pply every 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Sw 
ly important. Physici: 


age is especial 


PLEASE WRITE 


12037 12029 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..222 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country “‘icoos MARYLAND STATE Marvlend county Wicomico 


CITY (If outside See limits, rie RURAL LENGTH OF STAY CITY (If outside corporate Hmits write RURAL and give nearest town) 
OR and give nearest, town) in this place) OR 
N jardella . ife TOWN Mardella 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS |Jonje— )'; 2 a 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: _ 7 : OF 
(Type or Print) oye r son ymont "home 6 DEATH 12 10 yp 5h 
5. SEX: 6 COLOR OR | 7. SINGLE. SA BWORCED 8. DATE OF BIRTH: 9. AGE last birthdays) 1 UNDER | YEAR | Iv UNDER 24 HRS, 
ue el ; Speify): sta adi f sre, | Months] Dave | Hoare | Min. 
Toa, USUAL OCCUPATION (Give kind of | [0b. KIND OF BUSINESS OR 11, BIRJHPLACE (State or be country)? j 12. CITIZEN OF WHAT 


paemont isle) 


. 14 105k , 


work done during most of work life, INDUSTRY: 


even if retired): < 


v. 


13, FATHER’S NAME: | 14, MOTHER'S MAJDEN NAME; 


gd Raita Rl akeay Calhourne _ 


15, Was ae Ever In U.S. ‘ARMED Forces ?| : 8 : 
(Wis, neat ante] UM Loe, five water dhtes of 16. Socta, Security No.: | 17. INFORMANT & ADDRESS: 


Q image Ts one ftother— Mrs. Sstt 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
iL bates = OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser awe Dei 


Immediate cause (a)... 
DUE TO 
Antecedent cause(s} 
Diseases or conditions, if any, (BD) sree esccnncini ae 
giving rise to the above cause DUE TO 
stating underlying cause last () 
TT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF ar al 18b. MAJOR FINDING OF OPERATION | 20. AUTOPSY? 


f Yes] Nof] 


2Isa. EXTERNAL CAUSE WAS 2Ib. peace: (Home, farm, factory, | 2ie. (City or town) ~ (County) (State) 


PRIMARY [{] or CONTRIBUTING Q street, office bldg., etc., 
CAUSE OF DEATH. INIURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [) at_work 


22, I hereby seculy that I took charge of the remains described above, held an Autopsy 1, Inspection £{, Inquiry 0, and 
m\ Natural causes [], Accident 1], Suicide 1], Homicide (], Undetermined cause Q. 
ee CHIEF MEDICAL EXAMINER # DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


CS 2 
. cima CREMATION, F A OCATION (City, sown, or, county) (State) 


L (Specify) : 
C BR, L DIREC’ OR ADDRESS: 
Mie 2 ve 
220 ILDPHE GS 


191 Red 


yf 
"4 


VS. AIBA - 5-53 


MARGIN RESERVED FOR BINDING 


fusm- The correct 


12016 12080 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ee eee 
2 county Salisbury- Wicomico MARYLAND STATE Farvland county Gseeuico 
re CITY (If outside corporate limits, write RURAL |LUNGTIL OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
bry OR and give nearest town) (in, this place) OR ‘’ 
= Salisbury TOWN Ocomn Gitv. Md. 
ue HOSPITAL OR STREET (If rural, give location) 
Se INSTITUTION OR Pe & Ho is ADDRESS } | 
eb STREET ADDRESS | 7A INSU up SA SRLAL Sr, 1comlico ORS Nd 
‘3 | 3. NAME OF iret! (Middle) (Last) 4. DATE Mi D ¥ 
a8 DECEASED: oe ; D | DA (atontny “ayy (Year) 
f° (Type or Print) Jonn Leonard Thorn tor DEATH ales ok 19 54 
os 5. SEX: 6. eed oR Is ee Re aes 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
£8 M W oe, Page da bee A Ue 3 i 19 24 cca A ee Days | Hours | Min, 
‘dy, | 100. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0} ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
ao work done during most of work life, || | INDUSTRY; * COUNTRY? 
Ge | Gwe Ripe yes  Svaveuan(Quane |CHyncoraigue Va | uy s/s 
@ | 13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAM 
B3 Exvmce Toda Toi Vi teria dé SSTEe 
og 15. Was Dacrasep Ever IN U.S. ARMED FORCES?) 16, SocraL Securmry No.; | 17. INFORMANT & ADDRESS: 
pe |, (Yes, no, or %, (If Yes, give war or dates of f oo 0 ‘ 
‘ae | J VF "Wn 2 LD Win2 IMAS. LiFdward INdANTON ezaniry 
=] = : ¥ — 
BF 18. MEDICAL CERTIFICATION inate bese UO: 
~j| 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: cca Ee teen , 
We <i - ‘et iD DaaTe 
as Immediate cause (B) onan A rACbared....ah Boas rove ss coarse Fh er ich 
aye DUE TO 
ory Antecedent cause(s) 
eal i. Diseases or conditions, if auy, — (B) mmm os 
as giving rise to the above cause DUE TO 
En stating underlying cause lest eS 
a Ungertying. cause. lest 
Za Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
toa TO THE DEATH BUT NOT RELATED TO | 
has R ITION CAUSING DEATH. ... 
a a 19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 
BS 
-& | Zia. EXTERYAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) F (County) 7 7 
Pie PRIMARY (J or CONTRIBUTING | OF street, office bldg., ete., pie es e : 
id CAUSE OF DEATH. INJURY HT) = 35 Salisbury icomico 
ae 21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED Zif. HOW DID INJURY OCCUR? 
aa OF a While at Not whil t | 
SS 24 5h work () at work bron fy lot 
B 22, I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection » and 
Be find thaj ses 1], Accident ff, Suicide , Homicide, Undetermined cause Q). 
4.2 | SIGNATUR CHIEF MEDICAL EXAMINER DATE_SIGYED 
4 DEPUTY MEDICAL EXAMINER 12-27-54 
ES M.D. ASSISTANT MEDICAL EXAM. . 
a |) ave RIAL, {CREMATIO | DATH THEREQF | NAME,OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
specify) : e ak a =, - 
4 Ute fie be it] CMe yee Cup ies Tew tO ae 
a ADDRESS 
5 NL 


ATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR $ 
Te AIS Y Bata | i. er ee ® 
—= =. ae Ss teed 


i 


_MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


he correct 
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age is especially important. Physicians: 


ges, 
-EMATION, 


MARYLAND STATE DEPARTMENT 
12017 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 .- 
OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. 


COUNTY Wicomioc MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


Meryland county Wicomico 


STATE 


CITY (If outside corporate limits, write Pst LEN GRE OF STAY 
aps give nearest town) } (in this place) 


cITY 
OR 
TOWN 


(If outside corporate limits, write RURAL and give nearest town) 


Salisbury / 4 
HOSPITAL OR 

INSTITUTION OR 
STREET ADDRESS 


Salisbury / > 
STREET (If rurai give focation) 


ADDRESS 
306 Washington St 


3. NAME OF 


Pen. Gen. Hospital 
DECEASED: Vv PRGINTA 


TW TILLEY 


(Last) le DATE (Month) (Day) (Year) 
Drata; DECEMBER 21 ‘iy 54 


5. SEX: of aka OR 
WIDOWED, DIVORCED, 


(First, 
(Type or Print) MILDRED 
7. SINGLE, MARRIED, 
Female | “White (Speci Bo oried ieee 


5. 


8. DATE OF BIRTH: 
»__1907 


9. AGE last birthday ;| iF uNDeR I year | IP UNDER 24 HRS. 
anes Days | Hours | Min. 
4? yrs. 


“0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): Houge Work At_own Home 


Il. BIRTHPLACE (State or foreign country): 


Somerset County Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


13. FATHER’S NAME: 


William D. Daugherty 


14. MOTHER’S MAIDEN NAME: 


Florence Darby 


15 Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
/ service) 


16. SoctaL Security No.: 


dw: 


17. INFORMANT & ADDRESS: 


ard H. Twilley Gosvend) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
oF 2 
Immediate cause - De. 


Antecedent causes (5) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ATYLEDS, ween 


Onset And Death 


a.m” 


| 


19a, DATE OF een 1sb. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY Tf 


Yes No 


21. ACCIDENT 


Specifi 
SUICIDE areas) 
HOMICIDE 


PLACE (Home, farm, factory, street, 
iF office bidg., ete. 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


ree (Month) (Day) (Year) 


hile at hi 
eS ile a Not While 


(Hour) | White at, OCCURED 
Work () At Work | 


mm. 


HOW DID INJURY OCCUR? 


Ay een 


» and ppae death occurred at . ¥2 


(Degree or on 


Kase Se a a 
DATE THE gal N. Division 


REMOVAL Mia oS; My Inec.2 


Wicomico Mem 


st Selisbury, i aryland 
NAME OF CEMETERY ‘OR CREMATORY OCATION (City, town, 


to 48." , that I last saw the deceased 


2) A, M, from the causes and on the date stated above. 
DATE SIGNED 


December wae 


or county) 


orial Park | Salisbury, Maryland. ___ 


—aET iy urd 1h. lnecea 502341954 SIGN, a 24. 
—— wie Df Y 


OLLOWAY & COMPANY 


FUNERAL DIRECTOR ADDRESS 
SALISBURY MARYLAND 


Walter R. Holloway 


MPS BLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2()32 


CERTIFICATE OF DEATH fie: Det. Ne, IL LA 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


OR and give nearest town) (in this place) 


TOWN SyLis bh Lis hve Sewn S; 4 lis 
HOSPITAL OR STREET hi rural ae focation) 


INSTITUTION OR A p 2, ADDRESS 
STREET ADDRESS | Hes TA] 


i 


COUNTY A "femie 8 MARYLAND STATE ABR {) COUNTY P iL 
CITY (If outside corporate limits, write Sd LENGTH OF STAY TxA outside dorporate limits, write RURAL ano give nearest town) 


Le Ole _ST- 


3. NAME OF (First) es (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ,om OF - 
(Type or Print) Ernesi WAL Ker DEATH: Pec + 16 95 

3. SEX: 6. COLOR OR 9. AGE last birthday| 1” uNoER tvean| If UNoER 2e4ins, 


7. SINGLE. aan DATE OF BIRTH: 
WIDOWED, DIVORCED, 
(Specify) : “ike 
1. 


10B. RIND Ge eoey eee 


RACE: 


% Days | Hours Min. 


SF m 


BLL RTHPLACE (State or foreign mame } is. CITIZEN OF WHAT 
(" 


Oa. USUAL OCCUPATION (Give kind of 
work webe during most of working life, 


e 
NIETO 114 ee 

13. FATHER’S NAME: 

Ay LA * CA 


<t 
pee DECEASEO Ever IN U.S. ARMEO FORCES? 
1 
I 


COUNTRY? 9 


LE 
16, SOCIAL SECURITY No. 


9, or_unk.)| (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
20 hs 
IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


‘ 


clans 


Tr 
a. ANTECEDENT CAUSE (8) eee 
e DISEASES OR CONDITIONS, IF ANY, (B) 
= | GIVING RISE TO THE ABOVE CAUSE DUE TO 
vy STATING UNDERLYING CAUSE LAST. 
qs 4c) 
A Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
£ TO THE DEATH BUT NOT RELATED TO THE | 
3 DISEASE OR CONDITION CAUSING DEATH. 
£ [194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
% -, yes—] NO] 
% 21a. accipDENT WAS UNDERLYING() | 21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
"3 PR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
eo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
© OF “INJURY While Not while 
n M. at work at work 
2 


22. I hereby certify that I attended the deceased from ...... By CO cede secossony 19......, that I last saw the deceased 
alive on ....... , 19,....., and that death occurred at ar. »M, from the causes and on the date stated above. 


Pe a Fe es ay, (Bight 
RIAC, CR foe” Uh TE THEREOF NAME OF CEMETERY OR CREMATORY | (A Si Mel EG 


MOVAL, .(SPEGIFY) 
ile. AO,S% 


DATE REC'D BY fSicriak aS tS SIGNATURE | 2. FUNERAL DIRECTOR 
REGAST Vy} 2 
NS: Ware Lh) ACOA e 


correct age 
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PLEASE WRITE PLAINLY, 


VS. AI6 8-51 


. Supply every item of information carefully. The correct 


UNFADING INK. H 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2()33 


12038 


CERTIFICATE OF DEATH 


Reg. Dist. Nonna 


I. PLACE OF DEATH: 
COUNTY Wicomico MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland counry Somerset 


CITY (If outside corporate limits, write RURAL | LENCTH OF STAY 
OR _and give nearest town) (in this place) 
TOWN Salisbury x 


ee. 


Ciry (If outside corporate limits, write RURAL and give nearest town) 
TOWN Crisfield } 2 


10 months 
HOSPITAL OR 
INSTITUTION OR Yq, 


STREET ADDRESS Deer's Head State,Ypspital 


(if rural, give Iscation) 
3 Somerset Avenue 


STREET 
ADDRESS 


5 =p 
. NAME OF (First) (Middle) 
DECEASED: 


(Type or Print) SIDNEY L. 


(Last) 
TALKER Or 


4, DATE (Month) (Day) 


DEATH: 12 17 


(Year) 
19 54 


8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
fa a Age WIDOWED, DIVORCED, 
Male Jhnite (Specify): Varried 


8. DATE OF BIRTH: 
July 


9. AGE last birthday: | iF uNpeR I year 
Months | Days 
1866 | 88 ae | 


IF UNDER 24 IRs, 
Hours | Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, INDUSTRY: 


even if retired): ny |enoym Se 


if -—- 


13. FATILER’S NAME: 
Zacheriah Walker 


I0b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 
COUNTRY? 
USA 


1). BIRTHPLACE (State or foreign country}: 


Maryland 


14. MOTRER'S MAIDEN NAME: 


iza Ward 


“15. Was DECEASED Ever IN U.S. Anne Forces 2) 16. Soctat Secuniry No.: 
Pies, no, or unk.)| (If Yes, give war or dates of | 
service) | 


17. INFORMANT & ADDRESS: 


Hospital Records 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: On: 
of pLerirarhe a | Jeo t- ny 
Immediate cause s 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


I. OLHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BeTWweEN 
SET AND DEATIT 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 
Yes) Noi 


21. ACCIDENT 
SUICIDE 


office bldg., ete.) 
MOMICIDE 


INJURY 


(Specify) | peace (Home, farm, factory, strect, { 


(CITY OR TOWN) 


(COUNTY) (STATE) 


| INJURY OCCURRED 
Not while 
at work (] 


TIME (Month) (Day) (Year) (Hour) 
OF == While at 
INJURY M.| work 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. 


alive on. 2 , and that death occurred at. 
SIGNAT 


come 


(DEGREE OR TITLE) 


18. a tod. 22172. 12 ‘ that I last saw the deceased 
ADDRESS 


An., from the causes and on the date stated above. 


23. BURIAL, CREMATION | DATE THEREOF | NAME Detes 
, 


LG, 09S%_| Sf s 


te OR CREMATORY L 


ECISTRAR’S SICNHATURE 


Winial S 
DATE REC’D BY LOCAL 


7 UNERAE DIRECTOR 


DATE SIGNED 
Ve . 12-17-35 ¢ 
ATION (Cit¥ town, or county) (State) 
+ 


seat | Cre hail HE 


VS. A165 8-51 


ee 


information carefully. The correct 
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PLEASE WRITE PLAINLY. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12034 
12039 CERTIFICATE OF DEATH Reg. Dist. No.. 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Wi : a Dorcheste 
county Witdhnryed MARYLAND STATE - country Yorenester 


Gri San gee Ree Re oe he RURAL | LENG Mniecplaesy GITY (If outside corporate limits, write RURAL and give nearest town) 


TOR ALIsSRURY Fam 2) dager TOWN CAMBRIDGE oF.f/43-& 


INSTITUTION. on. Bear's Head Stats dey ital. STREET <Uit raral, give Toeation) 


STREET ADDRESS ADDEEBS | 33 Pi NE STR. 


NAME OF (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 


(ype or Fin) CAD OLIVER WHITE dear: Decemé. 19% 1» sy 


3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER i YEAR| IF UNDER 24 10S, 


5 WID: , DIV: is . 
M i “Ne: peers (spect): Sing ee. ORCED, Jul 18 % 1900 SY a Months | Days | Hours | Min. 


10a, USUAL OCCUPATYON (Give kind of | 10b. KIN a BUSINESS 0: 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even SEPerEayy | Durham WN.Caroling SEA. 


13. FATITER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Simpson WHITE FRANCES BRANDON. 


oe Was ate) ae In pe i, 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
es, no, or unl es, give war or dates of ! J 
Leda] series TE —— | Hoshi7Ac RECORDS. 


18. MEDICAL CERTIFICATION Ivey abet week 
if cand OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


(a) Gener fixed ¢ Ca che 


DUE TO 


Antecedent cause(s) C Qa of 


Immediate cause 


Diseases or conditions, if any, (b).. 
giving rise to the above cause. DUE TO 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not Te : bored . 4 
related to the disease or condition causing death. Ay MOLE 1 carck vaseatanr Ars$eane ° 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
ie YesO) Noo 
i. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Did INJURY OCCUR? 
OF While at Not while 
INJURY M. i work() at work (J 


22. I hereby certify that I attended the deceased from. 14/. T/, 19$¥.., to. L&LL4.... , 19. £Z, that I last saw the deceased 


alive on. ie. eae 19. SY, and that death occurred at....AMo -m., from the causes and on the date stated above. 
DATE SIGNED 


SIGNATUR: DEGREE OR TITLE) ADDIESS 
Ay OP . Stale Ho» Sa 
YUL aA D- Dautead ee gelabets “hyfy 


ZENON erent, CREMAT! Yo~ THEREOF NAME oh CEMETERY Jie. CREMATORY | "Aeon f. (City, town, or oe 4 Stdte) 


(Speci: Pe Las bia | Coord ee "2a | Gon bck 4 


D. TE ose BY LOCAL iGISTRAR’S SI UB 24, FUNERAL DIRECTOR ADDRESS 
820-5 | bay Pah tf le 2 
LLM GALE wr * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if 03 iS) 


2019 * 
CERTIFICATE OF DEATH Reg. Dist. No. 2000s 
1, PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF/DECEASED: 

county (A/} MARYLAND STAT 2. 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (I£ourside corporate limits, write RURAL sna give nearest town) 

OR and give/Rea Vi town) . (in this place) OR 


TOWN Tow! 
On at nAAnr4 
HOSPITAL OR a STREET (If rural give location) 
INSTITUTION OR a g ) ” ADDRESS iw) 
STREET ADDRESS y [ 
iy baad AAX AEA N rob tat /iK- 
3. NAME OF (First! (Middle) Vy (Lasts, 4. DATE (Month) (Day) (Year) 
DECEASED: We OF 
(Type or Print) j & DEATH: l 7 19 
5, SEX: 6. COLOR OR 


7. “SINGLE, MARRIED. 


8. DATE OF BIRTH: 
1 ED, DIVORG 


l-17-1€73 


tOs8. KIND OF BUSINESS iB) IRTHPLACE (St 
OR INDUSTRY: 


9, AGE last birthday! 


Gf 


‘or foreign country) : 


IF UNOER 1 VEAR | 
Months 


Ir UNDER 24 HAs. 


Hours | Min. 


Rare: 

Nols J.) SAX, 

 SCCUPATION (Give kind of 
e dyring most of working life, 


Asfesu _ 
13. FATHER’S NAME: 


L024 


19. Wat Deceaseo EVER IN U.S. ARMEO FORCES? 


age wnk| Ut Yewogng wer or dates 


7 18. MEDICAL CERTIFI INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Days 


12, CITIZEN OF WHAT 
UNTR 


16, SOCIAL SECURITY No, 


2 
re 
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IMMEDIATE CAUSE tA) 


MARGIN RESERVED FOR BINDING 


DUE To 
ANTECEDENT CAUSE ( 
DISEASES OR CONDITIONS, IF ANY. «B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
t3) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] noid 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from lAd that I last saw the deceased 


alive on ZAM. ccs 19.27, and that death occurred at $03 , from the causes and on the date stated above. 
SIGNATURE _ADDRESS DATE SIGNED , 


Ji, aA MALAITA M.D. ra fy ot 
St Ta Waa tanaeiryy DATE 1g EOF I ana NAME OF CEMETERY OR CREMATOR’ LOZATION (City, town, or e9 (State) 
MOVAI erent \ 
ii UI a= 1% (96 (Lee Z 
DATE REC'D BY LOCAL REGYSTRAR’'S bs ADDRESS 
a ae Vie #: 


correct age is especially important. Physicians 
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VS. A15 — 10- 63 


ZA 


The correct 


ibly. 


: please write the causes of death clearly and legil 


= 


jon aneti 


item of informati 


i 


pply. every 


cians 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Su 


rtant. Phys’ 


impo: 


,age is espec 


PLEASE WRITE an 5 
ially 


VS. AlbA - 5-53 


Dr. Earl L. Royer 12020 (Daughter ) ; b2u 4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 igt.! } 


I. PLACE OF DEATH: |2, USUAL RESIDENCE (IIOME) OF DECEASED: 
counry Wicomico MARYLAND state Maryland county Wicomico 
CITY (If outside corporate limita, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
TOWN Ct ete aga isbury aes TOWN Salisbu 
ry / 
HOSPITAL OR STREET | (If rural, give location) 
STREET ADDREss 716 South Diviséon St. 716 South Division St. 
3. BO ae (First) (Milddle) (Last) 4, Ree (Month) (Day) (Year) 
(Type or Print) CHERYL PEARL WHITELOCK | DEATH DEC 18 th 1» 54 
5. SEX: 6. cone oR LA SN WEL EIYOROED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ur UNDER 1 YEAR | IF UNDER 24 HRS, 
Fenale White site: ‘Child ‘| Nov. 6 th,1951 3 nel el ie | Pa ee 


work done during most of work life, INDUSTRY: 


even if retired)? Jone None Wicomic » Maryland USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Norman Lewis Whitelock Evelyn Louise Owens (Deceased same day) 
15. Was Deceasep Ever IN U.S. ARMap Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Mr. Norman Lewis Whitelock (Father) 716 South 


Wa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign ie T2. oe OY WHAT 
ie) YY 


16. Soctan Securrry No.: 


L No service) be] of 
18. MEDICAL ceRTIFICATION Division St. Salisbury,,Maryiend 


Onset AND DsaTH 


I, DISEASES OR CONDITIONS DIRECTLY LEADING i ee 
= 


Immediate cause 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, If any, _ (b)...-- 
giving rise to the above cause DUE TO 
stating underlying cause last te) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ..... 


20. AUTOPSY? 


19a. DATE OF OPERATION: | 19}. MAJOR FINDING OF OPERATION 
# | Yes] NoXK 
21a, EXTERNAY CAUSE WAS 21b, PLAGE (Home, farm, factory, | 2le. (City /pr town) County) (State) 
PRIMARY [or CONTRIBUTING 1] | OF strect, office bldg., ete., | = 
CAUSE OF DEATH. INJURY Ls LA 
‘d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED aif. HO NJURY ory 
OF ot While at Not while 1h Qa = howe 
v furvDee 18 SY 730hr| outs ath ft | law wl? 
22. I hereby certify that I took charge of the remains described aboyse, ld an Autopsy (1), Inspection or Inquiry oT, and 
find t! ath resulted fyom: Natural causes [1], Accident H, Suicide [], Homicide [1], Undetermined cause (. 
SIGNAT —— CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER _ 
\ M.D. ASSISTANT MEDICAL EXAM. Dee / 1954 
33. BURIAL, CREMATION, | DATE REOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOY, Oe ify) | 
yur ec 9 i 
DATE REC'D BY LOCAL |_REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
a 14 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


us e loway 


| pr. Rarl Le Royer 12021 PAIBY. 
Dr. Earl L. Royer (Mother) res bial 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
s an fF 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH ....2.2<.... 
3 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
obs COUNTY Wicomico MARYLAND stave Maryland county Wicomico 
_ CITY (if outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (lf outside corporate limits write RURAL and give nearest town) 
SS ® OR and give nearest towns (in this place) OR j 
rete TOWN alisbury town Salisbury 
22 |  isunvticht on << || SBR eo 
ais STREET ADDRESS 716 South Division St 716 South Division St. 
Be 3. a ae (Firet) (Middle) (Last) 4 eS (Month) (Day) = (Year) 
ES (Type or Print)  VELYN LOUISE WHITSLOCK | peatn DEC 18 th 19 54 
Sg | 5 SEX: & COLOR OR) 7. SINGLE, MARRIED. | 3. DATE OF BIRTH: 9. AGE last birthday?) i UNDER 1 YEAR| IF UNDen 21 HAS. 
£8 Fenale Tte inet): Harried | June 8th 1924 | 30 erie el ake aca ia 
SQ, | Wa USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcien country):| 12. CITIZEN OF WAT 
° work done during most of work life, INDUSTRY: F OUNTRY? 
EP even if retired) Gheeker in D Cleaning Plant Wicomico Co. Maryland 
bese’ a 13, FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
Bs Ferman Owens Pearl Stewart 2 
52 16. Was Drceasep Eyer IN U.S. ARMED Forces?) 16, SociaL Security No.: | 17. INFORMANT & ADDRESS: 
Sj (Yes, no, or unk.)| (If Yes, give war or dates of ‘ 
B2 L © | service) Mr. Norman Lewis Whitelock (Hushand) 716 South 
Ey j cian Dave 5: ry, Maryland 
E 18. MEDICAL CERTIFICATION sion St. Salisdu Se feryian 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: seat gle noi 


Onset AND DeaTH 


Immediate cause 


please 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Su’ 
iclans 


ra stating underlying cause last (ce) . 

a Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

taal TO THE DEATH BUT NOT RELATED TO THE 

4 DISEASE OR CONDITION CAUSING DEATH. ..... cca? si f 

8 19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
SI YesO No 


21a. EXTERNAK CAUSE WAS 21b. PLACE (Home, farm, factory, (Stat 


own) ee aed 
PRIMARY {4 or CONTRIBUTING 1) OF street, office bidg., etc, ba 
-AUSE OF DEATH. INJURY 
id. TIME (Month) (Day) (Year) (Hoyr) | 2le. INJURY OCCURRED HOW DID INJURY O9GURT 
i" While at = Not_whil Ai ines 
u ~ 


aa’ 
le al 
F 
ly imp 


a 
AS 
dee fisury P~< IP SF 2 ) work [] aay 

lle: 22. I hereby certify that I took charge of the remains described abovejMeld an Autopsy 1, Inspection [7 Inquiry fy, and 
a o find tha: ath resulted froff: Natural causes (1, Accident Suicide [], Homicide [], Undetermined cause 9. 
2 SIGNATUR oT CHIEF MEDICAL EXAMINER DATE SIGNED 
fe \ DEPUTY MEDICAL EXAMINER 

g@ BES M.D. ASSISTANT MEDICAL EXAM. De 1954 

yy 78s. BURIAL, [CREMATION, | DATE THEREOF ) NAME OF CEMETERY OR CREMATORY | LOCATION (Gity, town, or county) (State) 

iy) 2 

4 Survet Dec. 2130541 Wicomico Memorial Park Salisbury, Maryland 

<s «a DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 

a oe REO 6) 5%! | "HOLLOWAY & COMPANY SALISBURY MARYLAND 

Ka 7 Nyy TF s Holloway 
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important, Physicians: please write the causes of death clearly and legibly. 


_— 
LAI 


PLEASE WRITE C 


at 


age is especia 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12038 
Dr. Waters 12 022 CERTIFICATE OF DEATH Reg. Dist. No.. GR. 
j. PLACE OF DEATH: ~ . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stare Maryland county- Wicomico 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR yhnd give nearest town) 7 (in this place) OR " 


Salisbury TOWN Salisbury if 


HOSPITAL OR : STREET (if rural giy@fiocation) x 
INSTITUTION OR ADDRESS 4 


STREET ADDRESS 108 Vist Willian St_~ 108 East William st. 


3. aCaisen. " (Pirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) JOHN SIMPSON ‘TAFT WILCOX BK | Bean. DEC 28 this 54 


5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iest birthday :\Jr uNveR 1 year |i UNorR 24 HRS. 
2. WIDOWED, DIVORCED, ‘ cane Days | Hours | Min. 


Male “White Geciy): Single | July 26, 1873 Ry 


“Tes. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


): 
1» Beneate bkent Insurance Co. —_' Sharptoys Maryland 
b, George W. Wilcox Enma L. Matthews 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


4 Unk. |service) Miss A. Darothea Wilcox(Sister) 108 E, William! 


L 18. MEDICAL CERTIFICATION St, Salisbury, Maryland ae ee 
I. DISEASES pr CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Wi 3 X 
Immediate cause (a) Acute Cardiac Dilatation... 


DUE TO 
Antecedent causes (s) 


F a patio . OG8S.........1. 
ire Sg scoserentat any, (b) Gerdiac Dilatation with. Aortic Disease... 
stating the underlying cause last. DUE TO 


« Hypertension and Arterioslerosis 
11. OTHER SIGNIFICANT CONDITIONS | 


Falated to the diseate or condition caning detiearcinoma of Prostate and Bladder 


19s. DATE OF | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
ry) 


: YesQ] Noh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Wok OF epee bidg., ete.) 


me (Month) (Day) (Year 3 INJURY OCCURED | HOW DID INJURY OCCUR? 


Y While at “Not While 
/ Work [] At Work 
e ae é mded the deceased from ...44/.12., 2-1, that J last saw the deceased 


death dat ...b22.05, PM d on the date stated above. 
BS tt RRS ee ing ho 


S. Division St. Salisb TY ry. Dec, 3o, 19, 
NAME OF CEMETERY OR OREM ATOR | He ri ae tes town, or 23s 845 
-arsons enetery Salisbury, Maryland 
ee 24, FUNERAL DIRECTOR ADDRESS 
HOLLOWAY _& COMPANY SALISBURY MARYLAND ___ 


Aelbcc fh? We R. Holloway 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
reLewry,bee 42023 CERTIFICATE OF DEATH ‘ic: les 


I. PLACE OF DEATH: ‘ ; . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND state Maryland country Wicomico 
CITY (If outside corporate limits, write RURAL] LENGTH. OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) } (in this place) OR 

Salisbury 9 m0. TOMA 
HOSPITAL OR ; { STREET 
vosriral OR | Pine Bluff State Hospital STREET 


STREET ADDRESS Salisbury, Maryland oO? 519 Wailes Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Catherine Bertha Williamson Lee Dec. 21 19 


5. SEX: 6. cre OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH; 9. AGE last birthday :| IF UNDER 1 YEAR ]IF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, gra, | Months Days | Hours | Min. 


Female White (Specify) Separated | Nov. 11, 1895 59 


10a. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Housettte & Waitress | Cafeteria Federalsburg, Md. LS 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Kaiser Nettie Wilson 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
Yes, no, or unk.)]| (If Yes, give war or dates of 


#- No penvice) Lost Patient on admission 

j 18. MEDICAL CERTIFICATION ineeval” ede 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gnedt- Ana toes 
Mkt Carcinoma of uterus with metastasis 
Immediate cause pts RS Ne TBI aera agtsfos iV fra cossseartecseecees rceiatseessea en eeoo : 


Antecedent causes (s) 

bet rc ant? arena rlone: if any, Abas 25 cevawet en 
giving rise to ¢ above caus 

stating the underlying cause last DUE TO 


of X | (c) 
i, OTHER SIGNIFICANT CONDITIONS a 
Conditions ‘contributing to the death but not = Pulmonary Tuberculosis - arrested 


related to the disease or condition causing death. 
19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) _NoX) 
21. ACCIDENT (Specify) UAE (Home, farm, factory, et (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE fNguRY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
fe) ile at Not While | 
INJURY mi Woe Oo At Work 0 


22. I hereby certify that I attended the deceased from eer i 195 F to . 2: 71... , that I last saw the deceased 


alive on “2- ag lO: Hand that death occurred at . 
SIGNAT! (Degree or AD! 


Fruitland “tahini, 


=a = Ea ecenberZ7 . 
DATE THERJOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ee ALS inn 
OVALE ET al ti 54 Bethel Cemetery Walstons Maryland 


DATE REC'D BY LOCAL{_REGISTRAR'’S SIGNATURE, 24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 


